2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AV

' DOCUMENT # F96000004095

1. Enlity Narme
ACTIVAR, INC.

e A -~

P

Secretary of State

. i\datung Addrass
5765 CORPORATION CIRCLE
FORT MYERS, FL 33905

Principal Place of Business

5765 CORPORATION CIRCLE
FORT MYERS, FL 33805

DO NOT WRITE IN THIS SPACE

%. Name and Address of Current Regle T

BAKER, JOHM
5765 CORPORATION CiIR.
FORT MYERS, FL 33905

LR R

04062005 No Chg-FP CRIENIS (10/03)
4. FLi Number . Sppliad Far
41-1335237 ot Agplicable
5 gemmaie o Slz:n-zs Desied 3 E&gesqgffﬂw

DO NOT WRITE
IN THIS SPACE

3. Trw above namad antily subirits this statament [ur the purpose of changing Iis reg
the cbligations of rogistered agent.

P RS . & S

wred oifice or registered ageny, of both, in the State of Florida. | am familiar with, and acoept

op

changed, or on an attach;

SIGNATURE:

an address, with all other ke empowsrad.

SIGNATURE i et i g i i e
Signabing. tyoad o pefied iking of registeced agent and tite i sppiicebla . [NOTE Registored Agent sgnaty eequbed when miosiating) . .. - DATE
9. Electlon Campaign Financing $5.00 May Be
FILE NOWI! FEE |S $150.00 il ¥
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added i Fess

14, e FFICERS ARG DRECTORS T " -

HILE PC

NAME MCNAMARA, RICHARD F

$TREET ADERESS | 7808 CREEKRIDGE CIRCLE #200 L .

cavstzr | MINNEAPOLIS, MN 55439 N . HOOOOa3 16140

- e — T ¥ A " e

—-— DST _ . R ARAOR-Q00 Y026 150,00
NAME REISSNER, JAMES L ) _

STREET AODRESS | 7808 CREEKRIDGE CIRGLE #200

Ly -5 2P MINNEAPOLIS, MN 55438

TIE
RANE

SIREET ADBAESS

o DO NOT WRITE

HIE

e IN THIS SPACE

SIREEY ADDAESS

GiTY-31.279 L ) ) S

T

HAME

SIHEET ADDRESS

Cify-81-2P L ) B

TILE

HAME

SIREET ADORESS

CiRY-51-219 ] e . L . . - s ..
2. | bareby cenify that the Information sy with ihis filing does not qualily for the axdmption sigtad In Secion X T, Flerida Statutes. | further certily that irdarmatan
1z. | haraby ity that the Inf i pﬁﬁed'hﬁﬁi‘!‘gd ualify for i d In Section 118,07 Flerida 5t }further sartify that the inlo

indicated on this repor: or supplemaenial report is true and accurate and that my signature shall have the same Jegal sifect as if made under oath, that t am an officer or dwector

ol the carporation or the raceivar or rusiee empowerad 1 exgcute this repon 28 required by Chapler 807, Florida Statutas; and thal my nama appears in Block 10 or Block 11 1f

reside

Sl TR rny a3




