' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P98000069347 Apr 26, 2005 08:00 AM

1. Enty Name i - Secretary of State
APPLIED BUILDING DEVELOPMENT OF ORLANDO ~ i
S.T., INC 7 _ I JAN 31 2005 |
Prinipal Place of Busines; - Mailing Address ‘ I :
8000 THE ESPLANADE B000 THE ESPLANADE
ORLANDO FL 32836 - ORLANDO FL. 32838
rrmsamseer———Toweems ||| [{{EII LA
Suita, Apt, #, etc. - — Suite, Abt. #, et&.‘- . - l 1st MOORE CR2E034 {10/04)
City & State , T Eyasme B W= T e— Apphed For
L .o . _ , . ) 59'3527754 Not Applicable
Z Country | e County 5. Certiicate of Status Desired ?igfq Adtional
6. Name and Addrass of Cuﬁnnt Registered Agent e 7. Nama and Addra:ss of New Registered Agent
Name
g(%}ngl—lDEA\ggPLANADE Street Address (P.0. Box Number is Nclu Acceptable) -
ORLANDO FL 32836 ' —
City FL | % Code

8, The above named entity submits this statemnent for the pumpocse of changiné-its registered office or registered agent, or both, in the State of Florida. | am famillar with, and acce;it
the obligaticns of registered agent

7 i

famatE ot i

SIGNATURE = . it —
Signature, typad o prinled name of regisleted agant and litle if appheatle {NOTE Regsterad Agent signelu requirad when remnstabng} DATE
- . 1 -

i
FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

o

10, OFFICERS AND DIRECTORS . 11,  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 13

une D 1 Delate L O] change [ Addition
NAME GUERON, DAN NAME LIDUQQDB3BE‘5’D

STREET ADDRESS | 8000 THE ESPLANDADE SIRCET ADDRESS 04/ 26/05-80032-016 158,75

orv-s1-2P  [ORLANDO FL 32836 L L Jovaw o 3
WL P O Delete Wit Jchange [ Addition
NAME KOHN, DAVID MAME

STREET ADDRESS { 8000 THE ESPLANADE SIREEL ADDAESS

cry-si-a | ORLANDO FL 32836 R e CITy-S1-212 . _

i 7 Dotete itk [ Change ] Addition
HAME NAML

STREET ADDRESS SIREET ADORESS

CINY-ST-2IP o 7 _ Qomvsrar _ B
THLE T Delete TLE CIchange [ Addilon
NAME NAME

STRLET ADDRESS STREET ACDRESS

Ciry-ST-ap o A CITY-SI-21P B

TiiLE 1 Delete i Cichange  [J Acdition
NAME NAME

STRTET ADDRESS STREET ADBAESS

CITY §7-21P o . Ronestae . o

e [ Datste e Ol change {3 Addition
NAME NaME

5IREET ADDRESS SIREET ADDRESS

CITY-5T-72IF A P i CITY-67- 2IF

fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
h alt other iike @mpowered,

CBAVIN Koy w/a0/05 [4071) 370-ger0p

PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR Dale . Daytme Phene #

' i i .

12. | hereby cerﬁg that the information suppligd with t
indicated on this report of supplemental feport is
of the corporatian ar the recelver of irusfee emp:
changed, or on an attachment with an gddre

SIGNATURE:

SGNATURE AND
 ————a

——




