FILED

-~ 2695 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000111806 ILE 7N 05-06-2005 90103 031 ***150.00
1. Entity Name
ACTIVE 8 USA, INC.
Principal Place of Business Malling Address ' -,
301 N. CATTLEMEN ROAD, SUITE 205 301 N. CATTLEMEN ROAD, SUITE 205 5 0 05 0 4 20
SARASOTA, FL 34232 SARASOTA, FL 34232
T v R SC AR
nch Ave 1566 S. French Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CRZE034 (10/03)

City & State Cily & Stata 4. FEI Number Applied For
Sanford, FL 32771 Sanford, FL 32771 56-2422691 Not Applicable

ip Country 2p Country 5. Certificate of Status Desired (| ?:;;’esqmm“"m

.- - .~—--8.Names and Address of Current Reglstared Agent P R . . __.7-_Name and Address of New. Registerod Agent

Name .

WATTS, GEORGINA E Georgina Watts
301 N. CATTLEMEN ROAD, SUITE 205 Street Addrass {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

337 Pine Shadow

o Lake Mary FL I Zi3'3263‘151'6

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

SIGNATURE _
Signature, typed o printed name of reQistored xQunt and e i appiicable. (NOTE: Registornd AQen kg mturs fequited when nermiating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 may Be
After May 1, 2005 Faeo will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD *ivangd 7 Delets e’ [ crange  [J Addition
NAME WATTS, GEORGINA £, 30+ NaE
STREET ADDRESS | 301 N. CATTLEMEN ROAD.'SUITE 205 STREET ADDRESS
oY -sT-7IP SARASOTA, FL 34232 . cmy-s1-ap
HME vD g O pelets TME (O Crarge [ Addition
NAME WATTS, RICHARD C " NAME
STREET ADDRESS | 301 N. CATTLEMEN ROAD, SUITE 205 STREEY ADDRESS
CMY-ST-ZP | SARASOTA, FL 34232 » ) CrY-S1-2P
TITLE R [ Desere TME - [ Chengs [ Addition
NAME - ~ NAME
STREET ADDRESS : T oot STAEET ADDRESS
orY-ST-27 : P "y Cy-s7-0P
e s wen O Detee me [ change  [J Additlon
HAME C Y RAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CiTY-51- 8P
TITLE [ Detete TME [Ccrange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
Ciy-53-2p CITY-51-2P

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exemption stated i Section 119.07';'3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 ustee empowerad 1o exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment addres:%L with atl w;mwarad.
SIGNATURE: el A - 3005

mwfm@mmmomonm




