o FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

o+ ke
DOCUMENT # P97000098958 04-08-2004 90001 026 150.00
1. Entity Name
ACTS !l AND ASSOCIATES, INC.
[#%, SUEV A B g
Principal Place of Business Mailing Address
10927 DAK LAND RD. C/0 RICHARD L. SWOPE, CPA
#104 P.0. BOX 111419
BONITA SPRINGS, FL 34135 NAPLES, FL 34108-0124 :
S T ARG SRR W
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
58-3494863 Net Applicable
Zip Country . Zp Country 5. Cerilicate of Status Dssired 0 gge'g;‘sm‘:?:dmo”al
— gﬂl\.li;me and Address D\‘ Current Reglstered Agent 7. Name and Address of Ne;nr Registered Ageﬁl

Name

BLACK, MARGARET P
10921 OAK LAND ROAD, #104 Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL l Zip Code

B. Tha above named entity submils this statemenit for the purpose of changing its registered office cr regt istered agant, or both, in the Stats of Florioa. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE.

Sigrature, iyped or prated name of registered agent and fite if applicaile. {NOTE: Registered Agent signature required when renstating) DaTE
FILE NOW!I! FEE IS $150.00 9. Election Carnpalgn ﬁnancm $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelsle TITLE OJ Change 3 Actition
NAME BLACK, MARGARET P NAME
STREET ADDRESS | 10921 OAK LAND ROAD, #104 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-51-2IP
it [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
JME | e - —— ODelete . . ME. . | e m oo o = emee -] Change_ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e (2 Delete TILE - [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TMLE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-571-2P CITY-57-2P
TITLE [ Defete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not gualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certily 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 recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hayred ek ‘3’/ 3//d;f

SIGNATU%#AND TYPED CR PRINTED NAME OF SIGNING CFRICER OR MRECTOR Date Daytane Phone &

r



