FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000154662 02-21-2005 90071 032 ***150.00

1. Entity Name

AACTION FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1715 RED CEDAR DRIVE, APT. 10 £/0 ROBERT D. ROYSTON, JR., ESQ.
FORT MYERS, FL 33907 P.0. DRAWER 60205 20013719

FORT MYERS, FL 33906

i . i . #, elc.
Suite, At #, et Sulte, Apt. #, elo 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
23”9"{ l D 5772 Not Applicable
Zi Count Zi Countr it
P i P ouniy 5. Certificate of Status Desiies. ~ []  $0+7 9 Additional
: T . ——Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, JR., ROBERT D ESQ.
COSTELLO & ROYSTON Streat Address (P.O. Box Mumber is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101 .
FORT MYERS, FL 33807

City : FL | Zip Code

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 familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed of printed name of registered agent and title if applicetle. {NOTE: Registerea Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D ¥ Mnge 1 Addition
NAME EISENMAN, JOSHUA S NAME
STREET ADDRESS | 1715 RED CEDAR DRIVE, APT. 10 STREET ADDRESS
CITY-57-21P FORT MYERS, FL 33907 CITY-§T-21P
TTLE [T Delete TIRLE
NAME NAME <]
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P W = X
Tme O pelgte e "’f\/P - ’ _ . O change . _[SAdinon
NaME ~ A - HAME Eisenran 5 Jimme O
STREET ADDRESS STREET ADDRESS ‘-75-2_ l A ..H:ﬁ e\A Dewve
CITY-ST-7P CITY-§T-2IP
Yook Myess, £¢ 27902 _
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S7-2P
TILE [ oelete e [dchange [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITy-§T-2P - CITY-ST-2IP
e - Joor e O ekt | e O change [ Addition
NAME ' ’ NAME o
STREET ADDRESS - - - - ) STREET ADDRESS
CITY-S1-2P ‘ . - CITY-51-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenigireport is true and accurate and thal my signature shall have the same legal efféct as if made under oath; that | am an officer or directar
of the corporation or the receiver grgfistee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 0 addregd, with allegher like empowered. 2’_?, —’(_(72 - [ QOO
é‘;&m«m&/ /Z/ “’(/Og Z2HU-3 177

SIGNATUR |
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




