N . FILED
12008 N NNUAL REPORT (AR). o'« May 31, 2005 8:00 am

DOCUMENT # N04000009448 Secretary of State
1. Entity Namo 05-04-2005 90170 044 ****6]1 25

ACTION CRUSADERS, INC.

Principa! Place of Business Mailing Address

6050 27 AVE 5050 NW 27 AVE . VUV MWV

e T (ARG A

2. Principal Place of Business 3. Mailing Address

Suita, ApL #, Blc. Suite, ApL #, aic. 13t MOORE CR2E037 (10/04)
City & State Cily & State 4. FEI Number Appliad For
KHOe ] 74 3402 Not Applicable
ap Country Ze Country 5. Certficate of Status Desired (] $8.75 adational
) Fee Required
5. Name and Address of Current Registored Agent 7. Name and Address of New Regislersd Agent
. Name . .
MCCLAIN, ANDREA. - - Steat Addrass ] is NG -
. H {P.0. Box Number i3 Not Acceptable)
17666 SW 20TH ST
MIRAMAR FL 33028
City FL I Zip Code

8. The above named,aqlity submits this siatement for the purpose of changing its regisiered office or ragisterad ageni, or both, in the State of Florida, | am familiar with, and accep

iy Soshes

- L ( : 25/0>

/ s&-m. Typid o poniing] e o sgenl s o o (NOTE Regoiered AQent HONETLIE MOUNKT whin 1IeT2ING) , DATE]
“ FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing 55_00',““ Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Cantributian. O  addecio Foes Florida Department of State

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e [ O Daiea TLE Cichenge [ Acditon

NAME MCCLAIN, ANDREA HAME

swReer apoRess | 17666 SW 20TH ST STREET ADDSESS

CIFY.ST. 2P MIRAMAR FL 33028 ory-st-ap

TILE D I8 Oetes nme [ changs [ Addilion

STREET ADDRESS [ 17666 SW 20TH ST STREET ADOSESS

ory-si-2r |[MIRAMAR FL 33029 CiTy-SI- 29

me Ve 3 Deiew me_ . o _ O Change [ Adaition

NAME KINNON, LESTER NAME -

STREET ADDRESS | 1680 NW 4TH AVE STREET ADDRESS

ciy-sT-a¢  [MIAM FL 33160 QTY-§1- 2P

e T =™ UL Chrt S{.Dph el Moclaind }Zcmga B*addiion

AME WRIGHT, ARTHUR L JR HAME 17666 S zo 4 Sf'

STREDT ADORESS | 2400 NW 99TH 5T STREE S ADDRESS

crv-siap [MIAMIFL 33147 avseee  |Miramar, €L 33029

AT

e £ Deteta RE - [Jchange [ Additron

NAME HART, DESERIE NAME

StREEs aopress | 575 NW 58TH ST - APT 303 SIREET ADDAESS

cigae  PMIAMIFL 33127 ciny-s1-2p

Al 5 {A Oeiew uig H‘J“ Dion)-Ragze s ﬂ Change Ffmm

me [LANE LORANE " [P0 PorBIBE

sThec aposgss | 2330 SIEETADDRESS [Miaen’y £ 2313 7-14938

crr-sipe  [MIAMIFL 33147 Qry-sI- 7P )

12. 1 heraby certfy that the information suppliedt with this ﬁliné; dogs not qualily for the axemption statad in Section |19.D’I$f3](i), Florida Statutes. | furthers certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation of the recgiver or rustee empowergd to execute this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachpr8niwith an address, with#dll cther like empowered. / /

SIGNATURE: blas/os”

TyreddR PRINTED NAME OF SIGNNO OFFCER O (XRECTOR 70-:-7 Dyt Phone #




