2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000024170

1. Entity Name

LANCE WILCOX-AACTION SERVICES, INC.

Principal Place of Business

1339 SANTOS ROAD
FT MYERS BEACH FL 33831

Mailing Addrass

1339 SANTOS RCAD
FT MYERS BEACH FL 33831

2. Principal Place of Business

3. Mailing Address

—

FILED.

Jan 26, 2005 08:00 AM

Secretary of State

I

[l

Suite, Apt. #, sfc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Cily & Siale Cily & State 4. FEI Number [ |Applied For
) B 65-0719965 | |NotApplicat!
ap Country ae County 5. Certificate of Status Desired Od $8.75 Additional
R ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

WILCOX, BARRY
15394 MYRTLE ST
FT MYERS FL 33908

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

City

FL } Zip Code

8. The above named entity sdb}nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am kamiliar with, and accep

the obligations of registered agent.

SIGNATURE —

Sugnaturs, yoed ar prated name of registerad agent and htle § applicatle

(NOTE Registerad Agenl signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campalgn Financing
Trust Fund Contribution. [

$5.00 Maye-
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEFIS AND DIRECTOFIS IN 1 1
nif P [ Delete liEe [Jchange [ ,A.J..’ i
NAME WILCOX, LANCE NAME

SIREET ADDRESS | 1339 SANTOS RD SIREE S ABDRESS

il 51-21° FT. MYERS BEACH FL Gliysl- AF

TiLE VPD [ Delete THLE [ change [ Adiiitc
NAME HULTON, DAVID NAME —~xy

SIREET ADGRESS | 1367 SANSOUGCH DR, LIREETADDRESS i -’ I‘r}fml»%‘g; %435’] 190,00
ciny-31-2p |FORT MYERS FL 33919 _ Oy -51-2IP R : Slitla el A
e 7 Delete ML ] change [ mddiin
NAME NAME

SIRFET ANDAESS -t | STAEE AR e - —
CITY-51- 2P CHY .5 7P

TITLE T celate TILE ] Change [ Adidic
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CItY-S1-2IF a8 _
THLE [ Delete it O Change [ Adiin
NEME NAME

SIREET ADDRESS STREFTADNRFSS

CITy-ST- 49 oy 51 0P

TLe O Deists AL O change [ Addis
NAME HAME

STREET ADDRESS STREET ADNRFSS

¢liy 57-2P G ST 71

12. | hereby certify that the infarmation suppled wsth this filin g doas not qualify for the exemption stated in Section 119. 07(3)(|) Flarida Statutes. | further cernfy that the informaticn

indicated on this report or supplemen
of the corporation or the receiver o
changed, or on an attachment witl

SIGNATURE:

port is true an

e empowered (o execule 1

address, with a%l)hke @

report as required by Chapter 607, Florida Statut
owerad.

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

. and that Ay name appears in Block 10 ar Block 111

%/ IS5 I3 TT

{_S{GNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Daytema Phone #



