2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90016 027 ***150.00

DOCUMENT # P99000083831

1. Enlily Name

APPLEGARTH COMPANY

Pringipal Place of Business

18480 PAULSON DRIVE UNIT. A3~
PORT CHARLOTTE, FL 33954

Mailing Address

18480 PAULSON DRIVE UNIT A4
PORT CHARLOTTE, FL 33954

20023924

AR

2. Principal Place of Business 3. Mailing Address
Suite. 2pt. 8. "j‘ g Suite. Apt. 8, tc. 01192005  Chg-P CR2E034 (10/03)
A-§ and . ¢
City & State City & Slate 4, FEl Number Applied For
65-0947383 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registered Agent

- e~ - | -Name

APPLEGARTH, DONALD
1044 ALTON RD.
PORT CHARLOTTE, FL 33952

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obhgations of regisierad agant. i

L PHLE E-RT I

SIGNATURE J
Signatura, typed or prntad name of feg-:lgsrad agert and Iitle Il applicable

(NOTE: Registerea Agent signalure requied when reinstating) DATE

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE [ Change [ Addition
RAME APPLEGARTH, DONALD NAME

STREET ADDRESS | 1044 ALTON RD. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

THLE . [T Detete TITLE 3 Crange [ Agdition
NAME . ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIRE O oetete TILE [} change [ Adcition
HAME NAME

STREET ADDRESS . . STREET ADDRESS-]. . - _ ——
CITY-5T1-71P CITY-ST-2P

TLE 3 petete TiTLE O change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-2P

THTLE O osiete TILE DI change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O Detete ME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI.7IP CITY-S1-2IP

12, | hereby certify (hat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNSTURE AND TYPED OR mesu&dé oF 5IAMING OFFICER OR DIRECTOR Daln Daytime Phone #




