2004 FOR PROFIT CORPORATION
B o~ - ANNUAL REPORT (AR} _ FILED o
DOCUMENT # P96000005432 Feb 16, 2004 08:00 AM

1. Enity Nama Secretary of State
ACTION MANAGEMENT SERVICES, INC.

Principal Place of Businass Mailing Address

326 80. DILLARD STREET 326 SO. DILLARD STREET
WINTER GARDEN FL 34787 STE #3
WINTER GARDEN FL 34787

Suite, Al ¥, elo. Suite, ApL ¥, eic. ' MOORE CR2E034 (11/03) R—
City & State City & State ‘ 4. FE! Number ' Appi:ed_F.or
. e 56-3363157 Not Apphicable
P Gountry Zp Caunlry 8. Cortificate of Status Desired O $8"75 ﬁ}dditicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\{?‘g‘gEgﬁf&Rdg E-PQIEYET Streat Address {P.O. Box Number is Not Acceptable) -

WINTER GARDEN FL 34787 P

City - R FL I‘leCor;i_e“.—— -

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE i R N .
Signature, tvped or printad name of ragrstered agent and litle # applicable. {NOTE. Rag:stetad Agent sigrature requirad whan reinstating) DATE
. "| PO - L L IZFET e ¢ ateBe ':.“ =
A ﬂFlliﬂEaNO\gl]-t-l;I I;EE I,Sn 25;}5'{5’“ 0'- X 9. Election Campaign Financing $5.00 May Bs
er May 1, e Wi 550.00. . .. Trust Fund Contribution. £] . Adged to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREC’TOF’(S TN 11 __
TITLE PT ] Delete THLE [ Change  [J Addition
NAME SPEARS, RAY NAME HODOOD0S1814 ) .
STREET ADDRESS | 326 S. DILLARD ST, STREF ADDRESS 02/16/04-80057-010 150,00
CITY-SY- 2P WINTER GARDEN FL 34787 CITY-51- ZiF S
TITE 8 71 Delete R A [ Change ] Additon
NANME KING, EDWARD L NAME
STREET ADDRESS (10 E SMITH ST. STREET ADDRESS
Cify-ST-IF WINTER GARDEN FL 347"87 Cive-51-21 L )
THLE I oetete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P » . { amestz® ) o
TITLE [ Delete TTLE [ change  [OJ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
GITY-§T-2P _{ cvsrap )
TITLE 3 oelete 13 . [ Change [T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIFY-§T-2P ) o CITY -57- 2P
TITLE [ Delete e [ change 3 Addilicn
NAME NAME
STREET ANDRESS STREEY ADDAESS
CiTY-ST- 7P CITY-5T-2P ) _

12. | hereby cerlify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicatéd on this report or supplemental repan is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dirsctor
of the corporation ar the receiver or trustee smpowered fo execute this report as required by Chapter 807, Florida Stawutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : —y EPwWhRP L Kiwg 2/ ooy Yor-baSh-ti s

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER CR DIRECTOR Dayume Phons #




