2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000097166 - ; Mar 19, 2005 08:00 AM
1. Entity Name
ACTION SALES/MARKETING GROUP OF FLORIDA, INC. Secretary Of State
Principal Place of Business Mailing Address }

4740 EVERHART DR. 4740 EVERHART DR.

LAND O LAKES FL 34639 LAND O LAKES FL 34639

T A AT
Suite, Apt. #, aic. - ] Suite, Apt #, elc 1st MOORE CR2E034 (10,[04)
City & State City & State 4, FE! Number Applied For

59-3540599 Not Applicable
Zip Country ap County 5. Certificate of Status Destred O gi-gesqt?i?:c;“ona]
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WORTHLEY, GARY

4740 EVERHART DR. Strest Address.(P.O. Box Number is Not Acceptable)

LAND O LAKES FL 34639

City FL Zip Code

8. The above named entity submits this statamen? for e purpose of chanéiﬁd its registered office of registered agent. or both, in the State of Florida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signalula, typod & printed nama of tegistered ageht and tille 1f applicable (NCTE Regrstarad Agant sighalure toguired when rensiating) DATE

FILE NOWI! FEE I5$150.00 .
After May 1, 2005 Fee Will Be $5650.00 . " "~
Make Check Payable to Florida Department of State

8. Election Campaign Finanelhg  $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete il [J Change [ Additian
HAME JESSUP, PENNY HAME LNDnOe o094 .
SIRFTADDAESS | 11900 S.W. 48TH ST. STHLI T ADDRLSS n3/1305-00037-012 150,00

GilY-S1-2P COOPER CITY FL 33330 ITY-S1. 7P

TITLE 5TD O Delete Bt [ Change ] Addition
NAME WORTHLEY, GARY L NAME

STRELT ADDRESS ; 4740 EVERHART DR. SIREET ADDRESS

CInY-s1-2p LAND O LAKES FL 34639 CITY-ST- 2P

1ML [ Delele e [ Change £ Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

Y- ST- 2P GIIY-ST-ZiP

HTLE [ Delete T [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SE-IP Oy 57 2P

17LE O peiete TITLE [l chasge  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIIY-S1-21P CHy-SI-7IP

Tine 7 Delete L Cchange [ Addition
NAML NAME

SIAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

12. | hereby certim that the information supplied with this filing does not qualify far the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig e shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute I;:l aghrt as reguin y Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like €
SIGNATURE: &hry (Moerticey Trenss 3// /o5 g3 796 5303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR d Date Cavtms Phone ¢




