o
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # V63301

1. Entity Name r

ACT IV INCORPORATED

(05-03-2004 91066 030 ***150.00

Principal Place of Business Mailing Address

JRUUWUT A

1970 OSCEOLA PARKWAY 1970 OSCEQLA PARKWAY

#344 #344

KISSIMMEE, FL 34743 (S KISSIMMEE, FL 34743 1S

T R UMY RRTRRAL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3143127 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ §eae;’£q Additional

6. Name and Address of Current Registered Agent

7. Name anc Address of New Registered Agent

Name

LEMASTER, GINA L.

Foectpes, Ncorere T

1830 CHERRYWOOD COURT

Street Address (P.O. Box Number is Not Acceptable)
Box

SaraToCa  DEWE

ST CLOUD, FL 34769

City
Kasgimmee

FL [ %%%us

8. The above named entity submilfs,lhis statament for the purpose of changing its registered office of registered agent, or beth; in the State of Florida. | am familiar with; and accept

NICOLETTE T RREEMAN

the obligations of registared a‘geht.

cennrone o N T Blnnany

Signature, typed of printed rame of registered agent and‘;ﬂe if epplicable

{NOTE: Registerad Agent signature required when reinstating}

Apral 30 2004

9. Election Campgzign Financing

FILENOW! FEE IS $150.00 gn F;
Trusi Fund Contribtion.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [T Detete TIME » ™ Change ] Addition
NAME FREEMAN, NIKI J. NAME NiCo LETTE T FreemanN

STREET ADDRESS | 1970 OSCECLA PARKWAY, #344 STEETADORESS | V10 ©SCEOLA  PARkwsr B I4W

ov-sTP | KISSIMMEE, FL orv-stme [KedSvameg, i 24043

T D . 1 pelete TIME [ change (] Additian
NAME FREEMAN, BRIAN R. NAME

STREET ADDRESS | 1970 OSCEOLA PARKWAY, #344 STREET ADDAESS

CITY-ST-2P KISSIMMEE, FL CITY-5T-2F

e (1 pelete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST-21P

TME [ Detete TITLE (I Change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§1-2P

Tine [ Delete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TILE [ petete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STy .| # STReET ADDRESS

C\TY-;T-IIF’ CITY-8T-2IP L R

201 herééy "certify'th'a't the inforfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infgrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by 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 zll other like empowered.

SIGNATURE: N '

Nicorete I FREEMAN

Apgil 30 2004

SIGNATURE AND TYPED OR PRIMTED HAI SIGNING OFFICER OR DIRECTOR

Date Dayrime Phone #




