2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # V36834 Jan 21, 2005 08:00 AM
1. Entiy Name - Secretary of State
ACTION SURVEYS AND PLANNERS, INC,
Principal Place of Business o ____ - M_ailiﬁd Address S . -
71 COMMERCIAL BLVD. 1}‘:12 COMMERCIAL BLVD.
$12
APLES FL 34104 . NAPLES FL 34104
S us
e remwmem————1 ||
Suite, Apt. ¥, etc. _ ) Suite, Apt, 4, eto. 18t MOORE CR2EQ34 (10/04)
City & State ] City & State 4. FEI Number Applied For
65-0337660 Not Applicable
ap Country Zp Country &. Certificate of Status Dasirad Ol gi'gg:;id;ﬁu"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EF%?AE%H&?EF BLVD. Street Address (P.Q Box Number is Not Acceptable)
#12
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE . . — -
Sigrature, typed or prmited nama of ragrsiersd agent and tlia | appleabke {NOTE Regstored Agant sigraluts taquiredf wher famsiatng) DATE
FILE NOW!!! F@E 1S $150.00 L 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribugon. [0 Addedto Fees

Malce Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS L l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD O Delete nik [ change (] Addition
HAME GENEVRINO, JOHN NAMT
STRELT ADDRESS (171 COMMERCIAL BLVD. STE 12 3TREET ADDRESS
CITY-Si-2F NAPLES FL 34104 DY -SI- 4P
nint i [ celete ) UUGDQH}.S-{‘S?E M Change [T Audition
MAML HENSON, GREGORY A NaE gza"E#-"’DS"EDUZU"D!S }.Sﬂ Dﬂ
STRFET ADDRESS 1171 COMMERCIAL BLVD STE 2 STREFTADORFSS .
CliY-SI-21P NAPLES FL 34104 CITY-ST- 7P
Tk O oglete g CJchange [ Addition
NAME NAME i
SIRIET ADDRESS STREE T ADORISS
CINY-5T-2IP ClY-§1-7IP
e 1 Delets THLE [ Ghange ] Addition
NAME NAME
SIRLET ADDRESS STREETADDRESS
rily- §T-21F CEFY ST-2IP
e . O Deete |13 I Change ] Addition
NAML NAME
SIRELT ADORESS SIRELT ADDRESS
CITY- 57.21P Civ.5i AP
i O Delete It [ change ] Addition
NAML NAME
STREET ADDRLSS SIREET ADDRISS
CIY-51-2IP oy -§T-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3}0), Florida Statutes | further certify 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 empowaered to exacute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATUR E:/%M,.W' (Fobsr forcntrn) 'f%;f/é,;‘ TP SR~ T

WGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Bayiena Phone 4




