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-~ -~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . , May 17,2004 8:00 am

DOCUMENT # P03000142089 Secretary of State
1. Eniity Name . 04-28-2004 90270 026 ***150.00
ACTION HOME CONSULTANTS INC.
Principal Place of Business Mailing Addiess
3007 WILLOW DAK DR 3007 WILLOW OAK DR
EDGEWATER FL 32141 ' EDGEWATER FL 32141 S -FP0 - FFES
1 T
e (N RO ERAT
: i
Suila, Apl. #, elc. Suite, Apt. 4. etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
Zip Courary Zp Couniry . 5. Certificate of Stalus Desired O ?e.;;esq mﬁor\al
- 6. Néma and Addreas of Current Registered Agent ' ] "’7. Name and Address of New Registered Agent -
Name
1= ‘EAO%?I%EILES\XII_%XVKS{?R ) _ _ N _- Sl[e‘e_rﬁtyrisE (;P__CL EiqiNumber is NolﬂAcéeplaB‘é) .
‘EDGEWATER FL 32141
City FL ] Zip Code

8. The above nemed éntity submits this statement for the purpose of changing its registered oftica or regisiered agent, ar both, in the State of Florida. | am familier with, and accepl
the obligations of registered agent. .

SIGNATURE

Sigrurtuee, typed of prntea name of regristered agont and itle f apphcabio. INOTE- Regrsiered Agent signatule reguwed when renstannal . DATE

T -r_uam?.-gww.-;fcwdg“?ﬂ
oW Egg ) fi“\g’asf 9. Election Carnpaign Financing $5.00 May Be
o Trust Fund Contribytion. O  AddedtoFees
10, 11 ) ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
me - q |P . 2 Detete TE Ochange [ Aadition
HAME “ IMODINE, DAVID W SR . ] NAME :
STREET ADDRESS | 3007 WILLOW OAK DR STREET ADDFESS
« CIFY-ST-29 EDGEWATER FI. 32141 CITY-ST- 7P
mes. iV ) O detete e - Dchange [ Adsition
NAME * |MOPINE, CHRISTINE S NAME
— -swrtet ApoRess | 3007 -WILLOW QAK.-DR STPEET ADORESS o mm———————— - r— = — e [P
orv-s-2¢  |[EDGEWATER FL 32141 CITY-ST-2P
Lt {7 Oelete TmE [Ochange [ Addition
NAME NAME
~ | STIREETADDRESS | - - - : - | STREET ALDRESS - A T T
CITY-57-2F CITY-ST-ZIP ’
e O Detate i _ o Ocrange (3 Adoition
CNAME e e e ~ e P . ’ .
STREET ADDRESS STAEET ADDRESS
cITY-ST-2P CITY-ST-2P
IILE 3 Detets THLE [change [ Adition
WAME HAME
STREET ADDRESS ) STREET ADDRESS
cy-S1-2p CITY-51-7IP
TIE O etete nne [Jcharge [T Addition
HAME NaME
STREET AODRESS . STREET ADERESS
GITY-5T-2P .o, CITY-51-2°

12. ! haraby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Stalutes. | further certily that tha information
indicated on this report or supplemantal report 's true and accurate and that my signaiure shail hava the same legal eftect as if made under oaih; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 1t if

changed, or ot an attachment an address, with all other like empowered.
SIGNATURE: d/ﬂ/h&‘ L \Darrad 1)+ prodbare R ﬁfé/cé ¥ 35z Il

SGNATURE AND TYPED OF PRINTED NAME OF SIONNG OFRICER OH DIRECTOR » Daynre Phana #
¥

s

O
4



