FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

__ANNUAL REPORT g h St
DOCUMENT # P00000023561 ecretary o ate

1. Entity Name -

ACTION DISABILITY RESOURCES, INC.

Principal Place of Business - Mailing Address

5509 TIMUQUANA RD | A 5609 TIMUQUANA RD
[ACKSONVILLE, FL 32210 ~ JACKSONVILLE, FL 32210

e | A

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T - FopisaFa

58-3630347 Not Applicabla

$8.75 Additional

5. Certificate of Status Deslrad
Centilicate o 0 Fee Required

6. Name and Address of Gurrent Reglstered Agent

%ﬂg@%@'ﬁo S e o DO NOT WRITE
JACKSONVILLE, FL 32220 - "IN THIS SPACE

8. The above named enfity submits this statem i the puTPOsE of chaitging its registered affice or registered agsnt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE - M S5
Signat.re oeeied narp ol wlistefed agant 0 licable (HOTE Registerod Agent signature reduiad when refsating] - S CATE
v = '
FILE NOWII FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ~ CFFICERS AND DIRECTORS 1 o T T T
nne P i i : o -
HAME ~ | RUIZ, JACK .
STREET ADDRESS | 1098 OTIS RD B
cv-51-20 | JACKSONVILLE, FL 32220 ' ' HAOOON35Z298
:m i} T - DE/03/05-80021-015 150,00
STREET AJORESS
CiiY-ST-2P
TITLE
NAME

avstan DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2ip

ImE

NAWE

STREET ADORESS
CITY-ST-2P

12, | hereby cedify that the information supplied with fris ﬁl[ng does not Gualify for the exemption stated in Section 1 19.07$;3){'x). Florida Statutes. | further certily that the information
indicated on this réport or supplemental repon s true and agewkate and that my signalure shall have the same legal effect as If made under cath; that | am an cfficer or director
of the corporation or the racelver or trustee empowered {p-dieciits this report as raguired by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on amattachment with an address, with glibther ijWe empowerad.

SIGNATURE:

Daylmg Phoe #




