2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ] | FILED

% - p ) .
DOCUMENT # F02000002688 Feb 09, 2005 08:00 AM
1, Entity Naree Secretary of State
ACTON ARTS, INC.

Principal Place of Business Mailing Address

1512 MAPLE ST. 1512 MAPLE ST.

CLEARWATER FL 33755 CLEARWATER FL 33755

T e |[[[LILIWRRTIIVAN

Suite, Apt. 4, elc. Suite, Apt. #, otc., 175';7MC7)ORE; ’ CR2E034 (10/04)

City & Siat City &5 R . FEINumber Appiied F

ity - ity & State 4. FEI Number 36-4385495 [L i lezs,:\Zp:a:;_

Zip Country Zp Country 5. Certificate of Status Desired ] '?i'ggq L‘?I:g‘gtk’“al

6. Narme and Address of Current Fagistered Agent 7. Name and Address of New Reglstered Agent
Name
AT [ Strst Adress (P.O Box Numiser Is Not Acoepracle)
CLEARWATER FL 33755 S - A
oy T i FL | Zip Code

8. The above named entity submits this statement for the purbose of changing its rejgis;téfed office or ragistered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE ) _ R

Sigraturs, lyped o pontad rame of registered agant and uta f appicabla (NCTE Begsisted Agant sigralute racured whan ramstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May T
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIRECTORS _ 1. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ik PC £ petete e O Change [ Adais
NANE ACTON, KEVIN NAME UDDBSUE&H#E ‘

STRECT ADDRESS | 1512 MAPLE ST : . - STHEET ADDBESS 120905 -80026-022 150,00
CITY-51.4IP CLEARWATER FL 33755 G5 2P

Tk VPVC O Detete it []Change  [] Addit
NAME ACTON, KANDICE NAMF

STREET ADDRESS | 1512 MAPLE ST STREET ADDRESS

CiTY-ST-2P CLEARWATER FL 33755 CITe-SE 2R

TTLE 7 Delete e 7] Change [ Addita
NAME NAMF

STRIFF ADDACSS STREET ADDRESS

CIEY-5T- 2P Y-S 4P

e [T Detete NI ] Change [ Awiciti
NAME HAME

STREFT ADDRESS STREEE ADDRESS

Ty ST AP Y-S 7P

TITLE [ gelete e [ Change [ Aviiitic
NAME MAME

SIREET ADDRESS STRFET ADDRESS

CIy.S7- 7P Y- ST P

e O oefete TILE [Jchange [ additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY- - 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119 07(3)7), Florida Statutes | further certify 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 if made under oath. that | am an officer or diracto
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A A2 fevp Acme  oosees 727 wpo-jos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Natana Phorg #




