2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P02000090833 EEETTT e

i

o Feb 12,2005 08:00 AM
1. Entity Name S
~ ecretary of State
ACTION ONE REALTY, INC. ry
Principal Place of Business 7 - ' Malling Address
2 HIGHWQOD RIDGE TRAIL 2 HIGHWOQOD RIDGE TRAIL
CRMOND BEACH F1. 32174 ORMOND BEACH FL 32174
a
i
Suite, Apt. #, efc. T o Suite, Apt. #, eic, ) 15t MOORE CH2E034 (10’04)
City & State I 7 City & State 4. FEI Number Applied For
o _ _ . 50-0005444 Not Applicable
Ze Country aip Counlry 6. Certificate of Status Desired O ?i';gl‘;f:;“"m'
6. Nameﬁ:ﬁ'\ddresﬂs of Current Ragifte’rad Agent T . 7. Name and Address of New Registered Agent -

Name

g TﬁElgElmb%A[y ;%D\g E TRAIL Street Address {P.0. Box Numbar is Not Acceptable)

ORMOND BEACH FIL 32174

City F L Zip Coda

8. The above named entity submits This statemant for e purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE — - — U — — -
Sgnaturo, lypod o printod name of ragistered aget and bk if apphcable TNGTE Regrsietod Agont sighatura raquited whan ramstating) N DATE .
- T T R Ry T T L i 4 - T B =
1t i y Rl -
At FI;E 1‘110:\:{“.5 ;EEU'IG‘?IIQ 5‘;-502000 . 9. Flection Campaign Financing  $5.00 May Be
er May 1, o0 le $550. o Trust Fund Contribution.  [11 Added to Fees

Make Check Payable to Florida Departinent of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detefe — e [lcChange [ Addition
NAE SPEARIN, DAVID W ot AR e 2
STRTT ADDRESS |2 HIGHWQOD RIDGE TRAIL SIRECTADDRESS 12 ri ;";{}i-igl —%ﬁ%égfﬂ 18 150.00
ory.st 7P |ORMOND BEACH FL 32174 CTy-ST- 21 R e e
L o T T Defete me [ Change [ Addition
AN NAME
STRTFT ADDRESS SIRLET ADDRESS
LIy ST-1IF CHY-ST-7p
1 T S Ol oeete N wwir o Clchange [ Addition
NAML NAME
STREET ADDRESS STRFFT ADDRESS
CrY-5T.7IP Ciry-$1-2p
L T ") Detete i nng S Clctenge ] Addition
MAME NAML
SYRLET ADDRESS STACFT ADORESS
GITY-51- 2P l CAY-51-7P
TTLE o ' - 7 Delste e - ’ Tl change 1 Addition
NANE NAME
STRLET ADDRESS STAEET ADDRESS
CITY. ST-ZiP CITY - ST- 2P
T T [T pelete It O Change {1 Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIY-S1-7IP ClY-ST- 7P

12. | hareby certi(% that the information sup[.‘il’l'éd with this filing does net qualify for the exemption stated in Sectlon t 19.07(3X1), Florida Statules, | further certify that the information
indicated on this report of supplemaental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath, that| am an officer or director
aof the corporation o the receer of trustee empeywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 114 if

¢hanged, or on an attachm ith an addressf with all other ke empowared
otod”
A S
-7

SIGNATURE: )

!/!laﬂt\qm& AND Iw’ﬁ{ujrnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pricne &
# -

-




