2005 FOR PROFIT CORPORATION ADT 11?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000146212 ecretary of State
1. Entity Name 04-11-2005 90177 022 ***150.00
ACTION 100 REALTY AND INVESTMENTS, INC.
Principal Place of Business Mailing Address
25408 TRADEWINDS DRIVE P.0. BOX 694 VUUJIJOAD -
LAND O'LAKES, FL 34639 LUTZ, FL 33549 T
S © AR
Suite, Apt. #, ele. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03) B
City & State City & State 4. FEI Numbe Applied For
a0 - i 06352 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?;3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agernt
Name
ANDERSON, EDWARD
25408 TRADEWINDS DR. - Street Address (P.Q. Box Number is Not Acceptable)
LAND O'LAKES, FL 34639
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle «f epphicable, {NOTE: Ragistersd Agent signature requred when reinstating) DATE
FILE NOWIli FEE IS $150.00 @. Elaction Campaign ﬁnancing $5.00 May Be - Y .,' e iR
After May 1, 2005 Foe will be $550.00 Trusi Fund Contribution. O  Addedio Fees L Ty s A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Detete HILE Ol crange [ Addition
NAME ANDERSON, EDWARD NANE
STREET ADBRESS | 25408 TRADEWINDS DR. STREET ADDRESS
GITY-S1-3P LAND O'LAKES, FL. 34639 ciry-§1-aP
TILE ST 1 peiete TITLE [ Change [ Addition
NAME ANDERSON, EDWARD RAME
STREET ADDAESS | 25408 TRADEWINDS DR. STREET ADDRESS
CITY-St-2IP LAND O'LAKES, FL 34639 CIFY-S1-29
TmE O ocete TE OJchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-St-2p GITY-51-2I9
TILE _ O oekete TILE [ Change  [7] Adcition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
HILE ] oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST1-2IP Oy -ST-2F
TLE 3 oelete INLE O change [ Addition
NAME NAME
STREET ADDRESS STREF1 ADDRESS
CITY-ST-2I7 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(H). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

erad (0 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|other|.‘keempowereé DWARD ANDEMS
—TREsiseaT O ’/?As” $73. 26, 0357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daytme Phone #

of the corporation or the reécaiver or lrustee
changed, or on an atlachment with a fess,

SIGNATURE




