) FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AN
ANNUAL REPORT ——— - - Seeretary of State
DOCUMENT # P96000013843 S

1. Entity Name
ACTION RESEARCH GROUP, INC.

Principal Place of Busingss Maiting Address

2263 W NEW HAVEN AVENUE 2263 W NEW HAVEN AVERUE
W MELBOURNE, FL 32504 W MELBOURNE, FL 32904

VAR TR

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AosTed o

£65-0641288 .. Not Applicabla
5. Certificate of Status Desiced  [] gg—g?qwanai

8. Name and Address of Current Registered Agent

DEPANTE, JOSEPH DO NOT WRITE

2263 W NEW HAVEN AENUE

W MELBOURNE, FL 32904 IN THIS SPACE

8. The above named enlity submits this statement for lhé purposa of éhanaizxg its registered office or registerad agent, or both, in the State of Florida. | sm familiar with, and accept
the chligations of registered agent.

SIGNATURE . sy e s emT e el e - H .

Sgnature, nmewpﬁnsdmdra?lmdmntfr}d e it 2pplicable. - {MO:E Regtered Ageni gigracure realied @Wﬁ) C . B s DAiE Lo

i i i 00i45452
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be L0000 _ _
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. U AddedtoFess 05/03/04-80025-003 300,00
1, OFFICERE AN DIECTORS 1 T
e PSTD
e DEPANTE, JOSEPH
STREET ADDSESS | 2263 W NEW HAVEN AVENUE
CITY-ST-3P W MELBOURNE, FL 32004
TME
HAME
STAEEY ADDRESS
CiY-5T.21F
RE
BAME
[

Bl s DO NOT WRITE

s | | IN THIS SPACE

HAME
STAEET ADDRESS
CifY-51- 1P

THEE

HAME

SIREEY ADDRESS
CHTY-§T-.27

TSIEE
HAME ‘
SIREET ADDRESS

Y- §T-2P {\

12. | hargby cartify that the inlormation supplipd withiihid fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information

indicated on this r or suppiemantzal @oog idirug and accurate and that my signature shall have the same lagal affect as if made under cath; that { am an officar o diraclor
of the corporatio rece:ver or rustdd e alad to syacti#a this raport as requirad by Chapter 807, Florda Stpttes; andfthat my pame appeers in Block 10 or Blook 1 it
changad, or on ent with an addlefls, Tt ife smpowered. \/
SIGNATUR 70 52 728 3760
SIGNATUNE ARD TYP! ER NAME OF BIONING OFFICER OR DIRECTOR z € Dare Daytzvs Phone & .
- - e oo By - - AT

- ‘ B B



