2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000040566

1. Entity Name

ACT NOW, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90651 035 ***150.00

Principal Place of Business
7777 131STST. N.,, STE7/8

Mailing Acdress
7777 131ST ST, N, STE 7/8

SEMINOLE FL 33776 SEMINOLE FL 33776 .
EHINOLE FL 3577 = 54031568
Suite. Apt. #. slc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3640866 Not Applicable
zip Country e Country 5. Certificate of Status Cesired O gi.;i,esq&?:(:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

JOHNSON, BRIAN E ~ I
7190 SEMINOLE BLVD
SEMINOLE FL 33776

Name

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

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity subrmits 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

Stgnature. 1yped or prinied name of registered apent and title if apphcahie,

(NOTE: Registered Agenl signaturg required when rsinstating)

DATE

‘Make Check:Payable to Florida Depariment.of State

9. Election Campaign Financing
Trust Fund Contritation.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIhECTORS 1.

X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME IPTD . O belete TME [ change [ Addition
HAME SINDLER, PAMELA R NAME
STREET ADDRESS [7777 131ST ST. N., STE 7/8 STREET AGDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-57-2IP
e VSD O petete TITLE [ Change [ Addition
HAME Q'NEILL, KENNETH R NAME
STREET ADDRESS | 7777 131ST ST. N, STE 7/8 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33776 CITY-ST-2iP
TLE O oelete THLE [ Change  [] Addition
NAME NAME
STREETADDRESS. | . e . . _ . Y STREET ADDRESS, - P —— © e i m ¢ e am .-
EITY-5T-2IP CITY-ST-2P

- e [ Delete TLE [ Ghange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT{’SJT—ZIP CITY-5T-ZiF
E [ Delete T [JcChange  [] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
TITLE 3 Delgte TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2F CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Voyndr 2 Sin dd. fruoidnd

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND YYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

29
33110 { " 4a9-yoos”

IDale Dayhme Phone #




