23

) 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # V63301

4. Entity Mame
ACT IV INCORPORATED

Secretary of State

Principal Place of Business

1970 OSCEOLA PARKWAY
#344
KISSIMMEE, FL 34743 US

Mailing Address

1970 OSCEOLA PARKWAY
#344
KISSIMMEE, FL 34743  US

MR AL

2. Pringipal Flace of Business 3. Mailing Addrass
Suite, Apl # st Suite, Apt. ¥, etc. 01202005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE[ Nummber Applied For
59-3143127 Not Applicable

Zip Country Zip Country ; i $8.75 additional

5. Certificate of ?mms Desired i ! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

FREEMAN, NICOLETTE J

3104 SARATOGA DRIVE Street Addrass (P.O. Box Number is Not Accepiable)

KISSIMMEE, FL 34743

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familizr with, and accept
the obligatons of registered agent.

SIGNATURE . . R e - =
Signatore, typed o pricted nome of regisisred agent and dle it applcable. {NOTE: Registerad Agonl slgnature required when rei DATE
FILE NOWIII FEE 1S $150.00 §. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS N KL i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
TIE D [ oelete TITLE O Change [ Adcilion
NAME FREEMAN, NICOLETTE J NAME
STREET ADDRESS | 1970 OSCEOLA PARKWAY, #344 STREET ADDRESS
orv-sT-2P | KISSIMMEE, FL 34743 | ureseze o
TIE B [ Detete WE [ change 7 Acdition
NAME FREEMAN, BRIAN R. NAME
STREET ADDRESS | 1970 OSCEOLA PARKWAY, #344 STREET ADDRESS
cry-sT-2P | KISSIMMEE, FL CITY-5T-2P
TE [ Delgte S e (7 change [ Awtition
NAME NAME _Unnenns4 Tea4 ' .
STREET ADDRESS STREET ADORESS A5/02/05~80001-001 150,00
GITY-87- 7P Ty -§T-2P e
THE ) Delele WIE 3 Change [ Addltion
RAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-§T-2P 7 Cmy-57-2P
e O Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITy-§7-2P
TITLE O betete TTE [Jchange  [J Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
CiTY-§T-Z CITY- 57- 218

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapler 607, Florida Statuies, and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with an address, with gl other like empowered

SIGNATURE: Bgﬂmﬁé BRiAN fEemAy R 22’20%5 Ui5)- 348 - 3020

w GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone ¢




