G ' FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P97000100394 3 03-16-2004 90038 026 ***150.00

f. Entity Name
ACTION MOBILE, INC.

Principal Place of Busingss Malling Address 9 4 0 3 “ z‘ .J
9765 S ORANGE BLOSSOM TRAIL P.0.BOX 771273
#43 ORLANDO, FL 32877
ORLANDO, FL 32837

ey s AR A A
oSy SATE e ALy
Suite, Apt. #, ete. Suite, Apt. #, etc. 03092004 Chg-P CRZE034 (10/03)
City & Slate Cily & State : 4. FEI Number . Appiied For
OLCAMNOO FL 59-3490628 Not Apalicabie
Zip ’|  County zip Country " : $8.75 Additional
. . Certificate of Status Desired O :
Al g 277 : ] Fee Required
~ 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name ]
DOUGLAS, JOHN © ) t?dd %go B %“’Jb—o l;U:-\ C.bl )
3226 COUNTRYSIDE VIEW DR. Street Address (P.Q. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772 LAY EATEL CTE 6D

YRR = v v L

mént for e purpose giChahging its reyistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s 3/ /0df

2 = s
W‘ﬂﬁed or printed name of leg':stm;{ ent and title it APplicablo. (MOTE: Registered Agent signature required wnen reinstating) DATE
’ s
FILE NOW!!! FEE IS $150.00 é 8. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 13
THLE PD ] Delete TILE £ [thange  [J Addition
NAVE DOUGLAS, JOHN C HAME DOAGLAS, T_OHM%C &40
STREET ADDAESS | 3226 COUNTRYSIDE VIEW DR. smerrsooiss | IOD: SATELLILTEC M-
omv-st-zP [ SAINT CLOUD, FL 34772 CIY-SI-21P QMMOO -l g 23218%7
THE v [ Delete e v ] {Dchange [ Addition
NAME DOUGLAS, CHRISTENE NAME DOUGLAS (HILTSTENE
STAEET ADDRESS | 3226 COUNTRYSIDE VIEW DR. sreEraooress | | (VS SATELLTTE BLY 0
Cv-5T-ZP | ST. CLOUD, FL 34772 CITY-ST-21P OLLANDY T 33537
TITLE STD (3 Delete TLE st ! e — [Defange [ Addilion
NAME - ——| DOUGLAS, CHRISTENE ~ — - - - NAME . AR' CALTSTEMNE 0 -
STREET ADDRESS | 3226 COUNTRYSIDE VIEW DR smeeaponess | LG CATELLTIE &LVO.
onv-s-2F | SAINT CLOUD, FL 34772 ovsrze | OUANDO, G 3A5™7
TITLE ] Delete TITLE [Z) Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§7-2P
TITLE : (2 Delete TITE {0 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
cy-§1-2p ) CiTy-51-27
TMLE . [ Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgred 0 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withg!l other like empowered.
SIGNATURE: 710 fihaiherr., zA, 31 fod _ sprgss-s500
. SIGNATURE AND TYPED OR PRINTED NAME QFFIGNING QFFIGER OR DIREGTOR I oaefl '

Qayume Phong #

J




