2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , | Sep 08, 2005 08:00 AM
DOCUMENT # 638683 R Secretary of State

1. Entity Name
ACTION MOBILITY PRODUCTS AND SERVICES, INC.

Principal Place of Business Mailing Address
1925 10TH AVE N 1925 10THAVEN
LAKE WORTH, FL 33461 LAKE WORTH, FL 33481
07112005  No Chg-P CROE034 (10/03)
DO NOT WR'TE IN THIS SPAC‘E 4. FE} Number Applied For
59-1849292 Not Applicable
5, Certificate of Status Desired | ggﬁfqm?bnﬂ]

6. Name and Addross of Current Registered Agent

To2s ToTH AVEN DO NOT WRITE
LAKE WORTH, FL 33461 {N THIS SPACE N

8. The above named entily submits this statement for the purpasa of changing its regisiered office or ragisterad agent, or beoth, in the State of Florida. | am familiar with, and accept
the abfigations of registared agent,

SIGNATURE - ———— —_— —_—
Signature, typed ar prited name of regrstered agant and tlle f apphicahie (NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Elsclion Campalgn Financing $5.00 may Be
Due by September 7, 2005 Trust Fung. Contribution. O Added to Fees
10, {FFICERS AND DIRECTCRS | o -
TE PD
NAME BATELAAN, DONNA M
STREET ADORESS | 1825 10TH AVE N L HWONS P Y3sE T
are-st-2e | LAKE WORTH, FL 4 T B5-80003-0 550,00
THLE D
NAME BATELAAN, DAVID

STREET ADBRESS | 1925 10TH AVE N
CITY - ST-2ZiP LAKE WORTH, FL

TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy -ST-2P

e

NAME

STREET ADDRESS
CITy-57-2P

TINLE

NAME

STREET ADORESS
Ciry-S1-21p

12, | hereby certil; that the information supplied with this filing does not qualify for the examption stated in Section 1 19‘OT$3)(Y). Florida Statutas. [ further certily 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 it made under oath; that | am an alticer or diractor
of the corporation or tha receiver or lrustas empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1 if
changed, or on an attagffet, with an address, with il other like, empowered.

SIGNATURE: A /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR B _Date. .. DaylimePhora®




