2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000118171

1. Entity Name

ACTION FINANCE & | EASING CORPORATION

ecretary of State

04-19-2004 90351 026 ***150.00

Principal Place of Business

200 N. THORNTON AVE.
ORLANGO, AL 32801

Mailing Acdress

401 E SEMORAN BLVD
CASSELBERRY, FL 32707

24048179

2. Principal Place of Business

533 VERSAILLES DR

3. Mailing Address

4ot £ . STATE £aA0 43b

L

Suite. Apt. 4, etc. Suite, Apl. ¥, efc.

04142004 Chg-P CR2E034 (16/03)
City & State City & Siate 4. FEI Number Applied For
MPAITLAND |, fL CASSELBERR Y . FL 52-2385339 Not Applicabla
ap 3 3_ 7 5 , Céuntw ‘C,I; 2 707 Counlry' . 5. Certificate of Status Desired D Ei'gg“:s:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, RANDALLCESQ ~~—~° ™"~ -
RFH THORNTONAVENUE-

gﬁx}No Sgﬂe\éAdgﬁft&@(EOE(ixg%w}nii I\Elg\cccptﬂﬁckl VE
MA | TLAND
GCit 2Zip Cooe
’ FL | 25%s]

Name

8. The above named entity submsis this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florica. 1 arm familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigrigture, typed or printed name of registered sy and Btie f 2ppicanie,

(NOTE: Regrstered Attt signanyre rocpared when remstatadg}

DATE

FILE NOWH] FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 mMay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLL P [ oelete TLE a4Trange [ Agcution
NAME VEIGLE, JIM HAML
sTREET aonacss | 401 E SEMORAN BLVD swes mouss | 0] £+ STRATE ROAR 43
or-sT1° | CASSELBERRY, FL 32707 Y577 CPASSELRERRY  fL 32707
THE £ Delete THLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51- 48 CITY-$1-27
TiLE O boee TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-8T-7P =~ = —— - < w - - CITY:ST-BP —— - s
TLE O oelere TILE [ Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1- 4P Y- §T-ZP
MILE [ peinte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-4P CITY-S7-2p
TLE 1 Detete TILE [Jchange [ Aacitian
HAME NAME
STREET ADDRESS STREET AONACES
GTY-§T-2P CITY-57- 2P

12, # hereby cerlify that the information supptied with this filing does not quaily for the exemprion stated in Section 119.07(3)(t), Florida Statutes. i further cerlify that the information
indicated on this repost or supplemental report is tfue and accurate and that my signature shail have the same lega! affect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 if

changed. or on an attachment with an adaress, wilh all other like empowered.

SIGNATURE: Q}._ w

SIGNATURE AND TYPED ﬁ PHINTED NAME OF sg)aa OFFICER OA DIRECTOR

S'_/l‘//o‘{

Date Dayurme Phone 4

407-260-1003

7



