2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Mar 24,2004 8:00 am

DOCUMENT # P98000097166 Secretary of State
1. Entity Name
ACTION SALES/MARKETING GROUP OF FLORIDA, INC. 03-24-2004 90008 049 ™150.00
Principal Piace of Business Mailing Address
508 SHADOW GROVE CT 508 SHADOW GROVE CT VEAVmAw— -
LUTZ FL 33549 LUTZ FL 33549
TR ETE OB WA i
Y742 Bvenprts Druve | Y740 Guetpat Drvé
Suite, Apl. #, atc Suite, Apt. #.’6[0 - MOORE CR2E034 (1 1/03)
Lary O (aes, PL (Awe © laces, L
City & State City & State 4. FEI Number Applied For
3463 24439 59-3540599 Not Applicable
Zip Country ap - Country 5. Cerlificate of Status Desired O ?ese.g;jq lﬁ:’:&”"“a’
6. Name and Address of Current Registerad Agent 7. Name ard Address of New Registered Agent
Name e
WOTLEL CAY o T B P P o |
LUTZ FL 33549 “l4
. W LRpH O LAKES FL | 8483 2
8. The abpve nar is sjatement fogkh pose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

SIGNATURE V | A A é‘L" L‘)om('er 5/2/#0‘{

Sgnature. lypey/pnnled:s;:awegmeuagwi HH'MN (NOTE. Remstared Agent signalurg requiredt when reinstating) T DATE l
FILENOWN! FEEIS$15000 - - ¢| ] . ‘ . »
fer May.1, 2004 Fee will b $550.00 - st o oo 0 ey 28
Ma eck Payable to Florida Déepartment of Siate |
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3.5
e PD O Delete Tme [ Change [ Addition | -
NAME JESSUP, PENNY NAWE
STREET ADDRESS {11900 S.W. 48TH ST. STREET ADDRESS
CITY-ST-7P COOQPER CITY FL 33330 CITY-57- 2P N
I STD }@ Delese TILE ST.D S change ] Addilion
NAME WORTHLEY, GARY L NAME WOETHE Y, GRRY
STREET ADDRESS | 508 SHADOW GROVE COURT STREET ADDRESS | Y740 EUGA AT DILUE
OTy-sT-7P - |LUTZ FL 33548-4485 CITY-ST-2IP LAND 0 LAHES, O 3w%3?
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS o TTmTT = =T
CITY-ST-2iP CITY-5T- 2IF
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
MEE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TLE [ peete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip i CIy-s1-2iP
.y .

12. | hereby certify that the informalion ! ith tgis jind"doed not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repor peseRplefE # g¥d accyrate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director

of the corporation o iJor g Qa0 to exefute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ather fke empowered.

SIGNATURE:

Gty L WolkTHiey 5{/;{4?« Y3 Pl-5363

aﬁGNATUHEﬁND TYPED OR PRINTED NAME ? SIGNING OFFICER OR MRECTOR Date Daytime Phone #




