2005 FOR PROFIT CORPORATION Feb IGFE%ESDSOO am

ANNUAL REPORT
DOCUMENT # P04000065072 Secretary of State
02-16-2005 90052 018 ***158.75

1. Entity Name
ACTION PROPERTY MANAGEMENT & REALTY, INC.

Principa! Place of Business Mailing Address

904 DEER SPRINGS RD. 904 DEER SPRINGS RD.
~PORT ORANGE FL~-321 29—‘ —~—— -PORT.ORANGE, FL.32129

sy ——Teme | ARATR

Suite, Apt, #, etc. Suite, Apt. #, etc. ] 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ﬁRT(’)R:wq ’ /L forT Oravge, FL AO0-104) 770 Not Applicable

Zip untry Zip 1 chunty o ) . $8.75 Additional
32, M sl us i A 2212 p.] lj ,gs e 5. Centificate of Status Desired oo Reqm.reé onal

6. Name and Address of Current Registered Agent 7..Name and A of New Regi Agent
Name [(J‘ . (b -

BUSH, WILLIAM D JR. liam D - Bush,, Tx.
904 DEER SPRINGS RD. Sueet Address (P.O. Box Number is Not Accep(able)

PORT ORANGE, FL 32129

/208 Beljeflower DR, _
“ PonT Orawe & FL [35%2Y

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bdih, in the State of Florida. tam familiar with, and aécepl
the obligations of registered agent,

SGEMMM v/ ) hglog

sgnature. lyped o printad nema ol registered agenl and titls it Bpplicatiie {NOTE: Ragisterad Agent signature rsauiled when ranstating) DaTe(
'FILE NOWIII FEE IS $150.00 S Becton Cambaion Financing 1 $5.00 may 8.
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TITLE Ps7T D /Mnnange [ Addition
| IO R | D150 D Busk, T
- 1063 Betefrowan PR
or-s7¢ | PORT ORANGE, FL 32129 cmv-§1-2p FoaT Omal g FiL 3ata*%
TILE O pelete TILE ! [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF- 2P ’ CITY-ST-2P
TmLE . O esete THLE O Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
HLE [ Delete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS | .. W Eme . oon STREET ADDRESS - - .-
Ciy-s7-2P" ' CITY-ST-BP
TMLE O pelete TLE [ ehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered. -

SIGNATURE: . TR, NI R 1/138/o& 384-30% -7000

SIGNATURE AND TYPED GR PRINTED NA SIGNING OFFICER 0O CTOR Daytame Phore #




