2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Nare Secretary of State

THE ACTION GROUP, INC.

Principal Place of Business Mailing Address

11943 NW 37TH STREET 11943 NW 37TH STREET

CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065

us us

2. Prngipal Place of Business 3. Mailing Address me ”"N l |H ||m ||m |” [ Inﬂl[ml“mlﬂ]ml“
Suite, Apt. 4, ete. Sunte, Apt #. elc MOORE CR2ZE034 (11/03) i
City & State — City & State . 7 4. FEl Number Applied-l%r )
ap Cauntry Zp Country 5. Certifcale of Status Deswred O $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

]-;(9338 EWS‘I,E%AA%HSE L Streat Address (P O. Box Number is Not Acceptable) B -

CORAL SPRINGS, FL 33071 : S

City FL ] Zpp Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famikar wil;\., and accept
the obligations of registered agent.

SIGNATURE e . R,
Signalute typea of prnted name of regrstered agont and tle it apphoatiie (NOTE Ragrsiered AQen! signalura requeed when renstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
L 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fe_e will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICEAS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e DP 1 Deete THE [Jchange [ Additien
HAME ROBERTS, MICHAEL NAME “ -

. UCHEneER29T

STREFTADDRESS | 793 NW 123RD DR. STREE? ADDAESS - ’i'—ll‘ }g ;?g%ﬁlég P
ory-st-ar | CORAL SPRINGS, FL 33071 CITY-57-2IP Sy - al A
TITLE DV 1 Delete TIE O enange [ Addition
NAME MCDONNELL, JOHN NAME
STREETADDRESS (11694 NW 19TH DR. STRFET ADDRESS
CIFY-§T-21P CORAL SPRINGS, FL 33071 CITY-ST-21P ) ___
TE 3 elete TIiLE [T Change [ Addiven
HAME NAME
STREET ADERESS STREET ADBRESS
CITY-5T-ZP Clry-§i-21p )
TITLE 3 palate TIRLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P LTY-ST-2F
THLE [ perete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-7 Ty -SY-2P o
mie 07 Detete TILE (I Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADURESS
¢my-ST-2IP o Y- ST~ 2P

12. 1 hereby certify that the infarmatiar supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certfy that the information
indicated on this report or supplemental repart is ttue and accuraie and that my signature shall have the same legal effect as it made under oath, that | am an efficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or o an attachment with an addrass, with all other like empawergd.

SIGNATURE: Iichod. /2./445‘2 z/z 5@/ Y FSY-7ST-Tyy”

SIGNATURE AND TYPED OR PRINTED HMAME OF SIGMING OFFICER OR DIRECTOR Davime Phone ¥




