FILED
2005 FOR PROFIT CORPORATION . 4 1. 15 (05 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162748 ecretary of State
1. Entity Nama 04-15-2005 90082 034 ***150.00
ACTION FIRST REALTY, INC. )
Principal Place of Business Malling Addrass _ - .
241 SW DUVAL AVE. 241 SW DUVAL AVE, o ' ‘
PORT ST. LUCIE, FL 34983 . PORT ST. LUCIE, FL 34983 - e :
P [ A
Suite, Apt. #, efc. . Suite, Apt. #, alc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE} Number . Applied For
; 0 '~ 0 6 lﬁ/?é '7 Not Applicable
n L Ld
e Country Ze Country 5. Certificate of Status Desired O geae.gesq L‘:?:;""“a'
~" - B Name anc Adgdress of Current Registered Agent - 7. Name and Address of New Registerad Agent -
Name T
FUNK, EDWARD W
241 SWDUVAL AVE. - Sireet Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34983
City : } FL | Zlp Code

8. The above named entity submits this statement for the purpase of changing s registered office or registerad agent, or both,'in the State of Florida. | am familiar with, ana accept
'_lhe obligations of registered agent. .

) ' o

SIGNATURE
Signature, typed or printed name of reghsiared agent and tike if epplicable. (NOTE: Ragistorad AQent sipnature roguired when rensiating) " DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ) .
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00  Adced 1o Fees
10. v~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L O petete TLE [ Change  [J Addition
HAME FUNK, EDWARD W .| NAME
STREETADDRESS | 241 SW DUVAL AVE, E STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE, FL 34883 _§ cny-st-ap
0L O pelete e " [Ocnange £ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P _ : CHTY-ST-27 .
TME . Ooeets - e O Change [ Addition
NAME NAME
STREET ADDRESS - - . -B STREET ADDRESS~ |~ — . - : e |
CIY-ST-2P . CITY-§1-29
TITLE ) 7 Delets TMLE ' CIchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TILE UL 7 pelete ME © O Crange [ Addition
NAME NAME :
STREET ADDRESS : ‘ STREET ADDRESS
CITY-§7- 2P CITY-§1-2P
THiE ' O oeete TE Olchange [ Asdition
NAME RAME
STREETADDRESS |~ STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this llling does not quallfy for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | furthar certify that the information
indicated on this report or supplementel 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 or trustae empaowarad (o exacute this repart as reauirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. + '

SIGNATURE: el




