2005-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # M64007

1, Entity Name

Secretary of State

05-06-2005 90101 036 ***150.00

A C T ASSISTANCE, INC.

[
Principal Place of Business

12107 NEBRASKA
11612 N NEBRASKA #B

Maiting Address

P.0. BOX 17481
11612 N NEBRASKA #B

30050349

TAMPA. FL 33612 LS TAMPA, FL 33682 US
s e v IR WIRE R iR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
" 59-2863035 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAUSKIK, PAUL

12101 N. NEBRASKA -
SUITE B

TAMPA, FL 33612

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

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printed nama of registered agent and litle if applicable, {NOTE: Registered Agant signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

—_—

10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e oP [ Delete E _D VEASY E].-eﬂa/ge [ Addition
A KAUSHIK, PAUL NAME KRS HL \/\ pﬂ\j L

STREET AODRESS | 12101 N. NEBRASKA #B STREET ADDRESS . ‘4 ;3‘

CITY- ST-2IP TAMPA, FL 33612 CITY-ST-7IP , 2. ‘0 ‘ M i\'e@ HS \_7)2)45
TinE [ Delete e !) L’ID 3 Er nge nu 4
NAME NAME Evef\’p PS v 6 l T
STREET ADORESS STREEY ADDRESS | § 9. l

CITY-S1-2P OITY-ST-2P Pj P]_ %

TITLE [ pelete TME |:| Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

TME [ Detete TITLE O Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-2P

TLE CJ Delete THLE [ ctange  {_] Addition
NAME - 3 NAME

STREET ADDRESS STREET ADDRESS - -

CITY-S1-2P CITY-51-2P

TILE O Delete TTLE [ Change [ Adcition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1

12. | hereby certily that the informats supplled with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triistee empewered (0 execule this regort as requ?y Chapter 607, Florida Statules; and that my name appeayjs in Blogk 10 114

changed, or on an attachmentwith an address,
ML FEUSHUS 4|30 J

itfi%all other ke empoviged.

SIGNATURE: - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytima Phore ¥




