2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2004 8:00 am

DOCUMENT # v36834 - Secretary of State
1. Entity Name
01-26-2004 90002 033 ***150.00
-ACTION SURVEYS AND PLANNERS, INC.
Principal Piace of Business Mailing'Address
171 COMMERCIAL BLVD. 171 COMMERCIAL BLVD. UIUVUULTLG
#12 : . #12
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Apptlied For
- 65-0337660 Not Apolicable
“ip Country o Gountry 5. Cerlificate of Status Desired O gg';ilﬂ?:‘;m”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e S — Name . . ___. .. . N e e -
1G7E1Nggiiﬂlwﬂ%h‘é?:’LNBLVD Street Address (P.O. Box Number is Not Acceplable)
#12
NAPLES FL 34104
City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registared agani and title if appicabie. {NOTE: Registered Agenl signature requret when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD 1 petete e [ Change [T Addition
NAME GENEVRINO, JOHN NAME
STREET ADDRESS | 171 COMMERCIAL BLVD. STE 12 STREET ADDRESS
CITY-57-2IP NAPLES FL 34104 CiTY-ST-ZP
TME L7 pefete TIE I’d (] Change X0 Addition
NAME NAME GFAEGDEY &, fE S
; e LT, STE L
STREET ADDRESS STREETADDRESS | /7 &l st r? Ll e /o,
CITY-ST-2IP CITY-ST-2IP NIBIULEE, L. _5’«;’/&4;/
TITLE 7 Detet TITLE [ change  [T] Addition
TMAME —— - S el e e el e teem e e - - — NAME - B LT -———— =t - TE - e e———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE T Delee TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7iP
TILE 3 oelete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2PP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the infarmation suppiled with this filing does not qualify for the exerngtion stated in Section 119,07(3)(i}, Florida Statutes. ¢ further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE » WM‘W T T He &//z/ Los ZF B BT TE D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER R DIRECTOR Date Daytime Phone #




