2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000090773

1. Entity Name
ACTION ONE UNLIMITED, INC.

May 19, 2004 8:00 am
Secretary of State

05-19-2004 90012 031 ***150.00

Principal Place of Business
24600 TAMIAMI TRAIL SQUTH STE 108

Mailing Acdress

24600 TAMIAMI TRAIL SOUTH STE 106

Jeaua4§2{

BONITA SPRINGS FL 34134° BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEi Number Applied For
65-1094982 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICE, ROGER B
5425 PARK CENTRAL COURT
NAPLES FL 34109

Name

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

City

Zip Code

FL

the otiigations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registerad agent and litie i applicadle,

(NOTE: Fegistered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' “OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ Delete THLE [ Change [ Addition
NAME PRIESTLY, BRIAN W NAME
STREET A0DRESS 1602 GLENN AVE STREET ADDRESS
CITY-ST1-2P LEHIGH ACRES FL 33972 CITY-5T-21P
TLE D 1 Delete THLE [ Change  [] Addition
NAME WOODSMITH, DAVID NAME -
STREET ADDRESS | 24600 TAMIAMI! TRAIL SOUTH STE 106 STREET ADDRESS N
CITY-§T-2P BONITA SPRINGS FL 34134 CITY-ST-20F s
e 1 Detete TIE [ change [ ‘Addhicn
HAME -- - .- . . - - MNAME — - - —— e - ———— -
SYREET ADDRESS STREET AGDRESS
CITY-5T-2If CIy-ST-2P
TLE 1 Detete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-5T-21P
THLE (3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P

SIGNATURE:

IRG-QFFIC

12. | hereby cerlify that the information supplied 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or en an attachment with an address, with all other like empowered.

R DIRECTOR

Daytime Phone #




