2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 02, 2005 08:00 AM

DOCUME-NT # N98000000387
Secretary of State

1. Entity Name
ACT it COMPLEX, INC.

Yl

Principal Flace of Business

Mailing Address

g() NE 49TH 8T - go NE 43TH ST
QCALA FL 34479 QCALA FL 34479
us us
Suite, Apt. #, eto. _T e Suite, Apt. '#, sic, 18t MOORE CR2E037 {10/04)
City & Siate — — City & Stals 4. FE Number AppliedFor
— . - 59-3489187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 addiional
_____ Fee Required
6, Name and A Address of Currant Registared Agent 7. Name and Address of New Registored Agent
Marme .
PATTERSON, CHARLES R - Street Addre: s‘(P o Bc;c Numbar is Not Acce . i
3 0. piable)
50-D NE 49TH STREET ° o
OCALA FL. 34479
City FL Zip Code

8, The above named er\hty submﬁs this statement tot the purpose of chang!ng its rsglstered office or regstsred agent, or both, in the Sxate of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE =

Slgnature, tvped ol prmtéanarra o registatad agen and tnﬂs if aapllcabla

[NOTE Ragasraled Agent signature caguited when renslabing}

DATE

FILE NOW: FEE IS $61.25
Bue By May 1, 2005

8. Efection Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Addedto Fees

Make Check Payable to
Florida Department of State

e

10, — QFFICERSANDDIRECTQHS - 1.

ADDIICNG/CHANGES TO OFFIGERS AND DIRECTORS N 10
TIILE (F;%EN oRICE 1 Delete MLk HONONRREsASs O Change Ij Addition
NAVE \ o NAME el 2
sTRefT ADDRESS | 50-D NE 49TH STREET H SIREET ADDRESS 0402 T5-80047-005 70,00
ory.si-zp {OCALA FL 34479 ~ Cay-s1-2p
L D O oetete fiiLe [J Change [ Addition
At YOUNG, BOB NN
STRECT apbazss |PO BOX 6770 . SIREET ADDRESS
OiTY-§T-2IP OCALA FL 34478 o _f st L
i D ) [ palete e  change ] Addition
NAME PATTERSON, CHARLES B - = naME
STREET ADORESS | BO-D NE 49TH STREET : SIREET ADDRESS
ory-st-p |QCALA FL 34479 B Iy-51 2P
L D 3 telete fine [ Change [ Addition
SWREEY AODRESS (960 SE BOTH STREERT SIREET ADDRESS
oy sr-ze | OCALAFL 31430 N LT ,
{iTS o 3 Delete 13 [J Change  [] Addition
N ELLIS, ANN NEME
srecs AoRess | 1146 SW.BGTH CT STREET ADDRESS
crv-sroze |OCALAFL 34770 o i ClTy-5T- 2P o
it ] Delete illLE [J change [ Addition
NAME NAME
SURERT ADORCSS STREET ADORESS
CITy-§1- 7P CITY-ST-2IP

iz. | heteby cennltP_;l thatthemfcrmauon supp'ned wtth t.'ms filiny g woes not gqualify 1or the exempticn siated in Section 119. D‘p’§f 3)(i), Florida Statutes. | further certify that the lnformat.lon
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer of director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addW ad.

ad
SIGNATURE: _ : L , .

SIGNATURE AND TYPED COR FRINTED NAME OF SIGNRIG CFFICER OR DIRECTOR

Deytme Phons #



