2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P99000023914

1. Entity Name
APPLIED PROCESS PROFESSIONA}.S, INC.

ecretary of State

04-07-2005 90025 045 ***150.00

Principal Place of Business

11454 1315T AVE. N.
LARGO FL 33778

Mailing Address

11454 131ST AVE. N.
LARGO FL 33778

2. Principal Place of Business 3. Mailing Address

|

|l

Ill

I il

bl

Suite, Apt. #, etc.

HASTINGS, DAVID C
2207 54THST S .
GULF PORT FL 33707

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3562794 Not Appficable
Zi i it
P Country Zp Country 5. Coertificate of Status Desired O $8'75 Afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— = = —— — NP = — - — =

Stregn Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Sgnature, lypad or pinled nama o regisiered agent and litle if epplcabla

{NOTE Regislerad Agenl signatura requited whan reistaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME MARAVENTANO, MARY A HAME
STREET ADDAESS | 11454 131ST AVE. N. STREET ADDRESS
CINy-ST-2IP LARGO FL 33778 CITY-ST-ZIP -
TLE v 1 Delete e v Plchange [ Addition
e MARAVENTARO, MARK NAME roe h '“"“"""Ie“'h'? o racme spelied)
STRECT ADDRESS {11454 1318T AVE. NORTH STREETADDRESS | SPAWE Vocont
cry-st-ze - |LARGO FL 33778 CIY-ST-7P Soung
TITEE [ Delete THLE [ change [ Addition
name . “NAME - T o
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
iLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2F
THILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-Si-2P

changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: Ayl

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section §18.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Yone - Nacu A MNacaveastano HED 127-518 0S5 3
TURE AND TYPED QR PRINTED NAME OF SIGNING OFﬂfEH DR HRECTOR Daia Daylme Phore #




