FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM
I ANNUAL REPORT Sec;‘etary of State

DOCUMENT # F02000001592

1. Enlily Name
ACTIVE CREDIT SERVICES, INC.

Principal Piace of Buslness Maiting Addsags
6443 S W BLAVERTON-HILLSDALE HWY #432 PG BOX 80370
PORTLAND, OR 97221 PORTLAND, OR 97280-1370

ROV IR T

Q1102004 No Chg-P CRZEG34 (10703)

DO NOT WRITE IN THIS SPACE PRy RopieaFa

01-1828637 . Not Applicabia

g $8.75 accmona
Fes Requirad

5. Certificale of Status Desired

8. Name end Address of Current Reglsterad Agent

C T CORPORATION SYSTEM - DO NOT WRITE

1200 SOUTH PINE 1SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the pwrpese of changing its registered office or ragistered ageri, ¢r both, in the State of Flarida. 1 am familiar with, and sccopt
tha obigations of rogisterad agent, -

SIGNATURE B
Sigrature, syped o prnisg narme of sageyisied ager grd Liie if Ro0ucaT. (NOTE: Registered AQem signature requied wisn rinstaling) DATE
FILE NOWIll FEE IS $150.00 2. Elocton Gampaipn Firancing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contrdbution. O Addedio Fees
0. OFFICERS AND DIRECTORS il
HILE oP
HAWE SAMOJLOVSKI, GORAN
STREET ADDRESS | 6443 § W BEAVERTON-HILLSDALE HWY #432 -
CITY-57- 2P PORTLAND, OR 97221
e VP ?JL}QQE@BU&BSI o
HAME CLARK, GARY 3{/20/04-800559~-020 150,40
SPIETADORESS | 6443 5 W BEAVERTON-HILLSDALE HWY #432 N
CIY-5T-77 PORTLAMD, OR 9722% -
WRE 8T
NAME OLIVER, TRACY
STREET ADDRESS § 6443 S W BEAVERTON-HILLSDALE HWY #432 -
caY-§t-2r | PORTLAND, OR 97221 DO NOT WRITE
THHE .
o IN THIS SPACE
STREET AGBAESS
€ITY-ST-21P
TiLE
MAME
SIREET ADDRESS
CiTY-ST-2p
fLa143
WK
STREET ADDRESS
LHY-53-21P

12. | hareby certify that the Information syppliad with v fifin
indicated onthis repon or supplemefftal report i kru
5t08 smgowefad
addrosg withjall

does not qualily for the exemption stated in Section 119.070310), Plorida Statutss, | fusther cerlily that the information
accurate and that my sigoature shall hava the serme lagal etlect as if made under oath; that | &m an officer or directer
axacute thig repad as required by Chaptler 607, Florida Stalutes; and Thel my name aprpears in Block 9 or Blogk 11§

ar ke empowsred.
| 1=15-04 503 292 -207]

of the corparation of he recelver or,
changed, or en an anachmenipat

SIGNATURE: _

[t AND nj!?on PRINTED NAME OF SIGNING CFFICER OA TIRECTOR




