2005 FOE SROFI'I CORPORATION FILED

—ANNUAL REPORT S— Feb 04,2005 08:00 AM

1. Entity Name

ACTIVE FOOT CARE, INC.

Principal Place of Business Mailing Address

2563 HUNTCLIFF LANE 2563 HUNTCLIFF LANE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

AR R

2012005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For

59-3257807 Net Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registered Agent

SHa HUATOLIPS LANE DO NOT WRITE
PANAMA CITY, FLL 32405 lN TH'S SPACE

8. The above named entity submits this statement rdr thé purpose of a’xanging its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiarea agent and tie if appicanla (NOTE: Registerad Agent signature roquired when ramnstating) ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn F‘inancing O $5.00 may Be
After May 1, 2005 Feo wil) be $550,00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [
TIILE P
NAME SIDAN], JALAL K
STREET ADCRESS | 2663 HUNTCLIFF LANE
om-ST-zP | PANAMA CITY, FL 32405 _ UORDO0A14213
me A AO5-B0004-002 150,00
RAME
STREEY ADDBESS
Lrrr-st-ze ) - o H
TITLE
NAME

e o DO NOT WRITE

- IN THIS SPACE

STREET ADGRESS
LIvY-ST-29

e

NAME

STREET ADDRESS
ChY-sT-ap

TLE
BAME
STREET ADIRESS i

EITY-ST-Z

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 1 rs.or%s)(i), Flarida Statutes. | further cartify that the information
indicated on this repon or supplemenial report Is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee ampowered ta execute this repoﬂasyuird by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 #f

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: JJALAL K. SiDf1  DRH, 4‘//Z L T v/ o5 | %Sg);mﬁﬁoss

SIGHATURE AND TYPED OR PRUNTED NAME OF SIGNING D}'yﬁ OR DIRECTOR

-




