2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P96000024170 '

1.Entity Name

LANCE WILCOX-AACTION SERVICES, INC.

Principal Place of Business

1339 SANTOS ROAD
FT MYERS BEACH FL 33931

Mailing Address

1339 SANTOS ROAD
FT MYERS BEACH FL 33931

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90034 048 ***150.00

gt

T

I

10K

'WILCOX, BARRY
15394 MYRTLE ST
FT MYERS FL 33908

MOORE CR2E034 (11/03)
City & State City & State 4., FE! Number Applied For
65-0719965 Not Applicable
Zp Counry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e - Lo = R o e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title § applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME WILCOX, LANCE RAME
STREET ADGRESS | 1339 SANTOS RD STREET ADDRESS
CITy-ST-21P FT. MYERS BEACH FL CiTY-S7-2P
TITLE VPD ﬁﬁm TME O Change [ Addition
NAME BUTLER, MICHAEL NAME
STREEF ADDRESS | 12930 TIMOTHY LN STREET ADDRESS
CITY-4T-21P FORT MYERS FL 33908 CITY-ST-2IP
TITLE VPD [ petete TITLE [ Crhange [ Addition
NAME =~ = HU].’.TON,“DAVID" T T T T NME - . )
STREET ADDRESS | 1367 SANSOUCI DR. STREET ADDRESS
CITy-57-2IP FORT MYERS FL 33319 CITY-57-21P
TITLE [ Deiete THILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZF
1INE O pelete TIMLE (1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hersby certi
indicated on this report or supplel
of the corporation oOr the receive;
changed,

SIGNATURE:

of on an attachgen

trusteg empowered 10 exe
h an address, with all other }

that the informatior supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i). Florida Statutes. t further certify that the information
ntal report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director

{_~/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phane #

te this repog as required by Chapter 607, Florida Statutes; aWame appears in Biock 10 or Block 11 if
red.
/[ o




