2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . Apr 07,2005 08:00 AM

DOCUMENT # $39412 Secretary of State

1. Entity Name
"ACTION" FINANCIAL CORPORATION

Principat Place of Busingss ~ ~ : T Mailing Address _

POST OFFICE BOX 6130 POST GFFICE BOX 6130
PALM HARBOR, FL 34684-0730 : PALM HARBOR, FL 34684-0730

- R R ERR R RATAN

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao o]
58-3060686 ot Applicable

$8.75 Additional
Fee Required

5. Cartificate of Status Deslred O

6. Mams and Address of Current Registered Agent

oy £ K GETERMAN F * - DO NOT WRITE

927 E. KLOSTERMAN RD.

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits fhis statornant for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
theé obligations of registerad agent. - - -

SIGNATURE i - - ; : .
Signaturs, typed or printad nams of reglstered agent 2nd Eile K applicable {(NOTE. Registared Agent signamure recuired wnen einstating) DATE
; - HONMN2924 75
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2005 Feoe will he $550.00 Trust Fund Contribution. ] Added to Fees D‘F.-"D?EEJS—BBE}?E‘*DES 15D M BU
10 T OFFICERS AND DIRECTORS N
TITLE P
NAME HAMER, JOHN . . O

STREET ADDRESS | 927 E. KLOSTERMAN RD.
CIvY-8T7-ZP TARPON SPRINGS, FL 34689

FINE 8T -

NAME HAMER, DENISE A

STREET ADDRESS | 927 E. KLOSTERMAN RD.

omy-57-2¢ | TARPON SPRINGS, FL 34689 -

TIME
NAME

o s | ,_ DO NOT WRITE

m * IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IP .

TME

NAME

STREET ADDRESS
CITY-57-7P

TILE

HAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the Information supplied with this filing does net quality for the examption stated in Saction 1 19.07f3)(i), Flarida Statutas. | further certify that thea information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer ¢r director
of the carperation or the raceiver or trustea empowered Lo exaculte this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: ~ ’7// oS /S IEE-F5)- 2p73
INTED NAME OF SIGNING OFFICER O DIRECTOR 7 7 Date Daylme Phona %




