2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # F02000001592

1. Enlity Name
ACTIVE CREDIT SERVICES, INC.

02-07-2005 90095 030 ***150.00

Principaf Place of Business

6443 S W BEAVERTON-HILLSDALE HWY #432
PORTLAND, OR 97221

Mailing Address

PO BOX 80370
PORTLAND, OR 97280-1370

50011371

2. Principal Place of Businass M

10501 SE Main St #200

ailing Address

PO Box 22329

(G RTY

Suite, Apt, #, etc,

Suile, Apt, #, etc.

01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Milwaukie OR _ . ) Portland OR o 91-1828637 Not Applicable

Zip Country Zip | Country " . $8.75 Aqditional

97222 Us 972H9_2379 us 5 Certificate of Status Desired Q. . Fes Flaquiradl-n a
. 6, Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Statg of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [YDaO oF printed naene of regreleled agent and lite if apphicabie.

(NOTE: RnGistared AGent signaturs requirsd when rpnstatingh

DATE

FILE NOW!! FEE 1S $4150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS M 17

e oP 3 Delete TmE President ©Thange [ Addilion
e ADDRESS g::;%ﬂ\;\? ;::\I}Eelg’mNHILLSDALE HWY #432 oveeromvess D 2M0 tovski, Goran

crv-s-2¢ | PORTLAND, OR 97224 evsar L0501 SE Main St #200 Milwaukie OR 972p2
TILE VP [ Delsis TIMLE ViPresident * \ ¥Ehange [ Addition
MAME CLARK, GARY NAME Gary L Clark

STREET ALORESS | 6443 S W BEAVERTON-HILLSDALE HWY #432 STREET ADDRESS " . . .

erv.siae | PORTLAND, OR 87221 Ty.s1.2p 10501 SE Main St #200 Mllwaukl—e OR 972p2
TILE ST ) [ Dalete TmE Sec retaj;y/'l_‘_rgasurgr ’mﬁf_@QL, [ patin |
MAME - [FOLIVER;TRACY ™~~~ 7 ° o NAME Tracy Oliver ' T

cny-sT-2¢ | PORTLAND, OR §7221 CiTY-ST-2P

TTE O betete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-AP CITY-5T-2IP

TME [ Detete TIME {Change [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7P

TME [ peiete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-ST-2P

12. | hereby c.em'fz that the information supplied with this ik
indicated on this report o supplemental report is true,
of the corporation or tha receiyer br rustes empoy
changed, or on an atlachr(en \

SIGNATURE: /

does not qualify for the exemption stated in Section 119_07£'3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same tagal effact as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
al Dlhertiie empowared.

Croran Samolorst ~31-05 5032922077

SIGNAYURE AND THPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

~J Daytime Phong #




