2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am
Secretary of State

DOCUMENT # P97000098958
1. Enlity Name

ACTS ILAND ASSOCIATES, INC.

03-09-2005 90037 008 ***150.00

Mailing Addrass
C/0 RICHARD L. SWOPE, CPA

Principal Place of Business

10927 DAK LAND RD,

20023994

#104 P.0.BOX 111419
BONITA SPRINGS, FL 34735 NAPLES, FL 34108-0124
s o v RSO ORR R
10921 0AK ISIAND RD. | .

oTANAAAE Sute, Apl. 4. elc. 02082005  Chg-P CR2E034 (10/03)

Ci.ly & State City & Siate 4. FE! Number Applied For
BONITA SPRINGS, FL 34135 58-3454863 Nel Applicable

Zip Country Zip Country 5. Certificate of Stalus Dasired 0 ?g.g?qlﬁ:iedditional

-~ —6. Name and Address of Current Registered Agent—. -— .~ _ . 7. Name and Address of New Registered Agent
Name

BLACK, MARGARET P -
10921 OAK LAND ROAD, #104
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Nol Acceptable)

k T d Ro #104

B

City

Zip Code

FL 34135

onita Springs

B. The above named entity submits this statement for the purpose of changing its registered office or registered agé’ﬁ:. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Eignature, yPed of prinfed name &l egisierad agent and tie il apolicable. {NOTE- Regtiersd AQ

ent signatre sequued whan 7oinsiabng) DATE

9. Election Campaign Financin
Trust Fund Contribution,

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Deete e ¥ Changs [ Adaition
HAME BLACK, MARGARET P NAME

STREET ADDRESS | 10921 OAK LAND ROAD, #104 smemaooeess | 10921 QAK ISLAND ROAD, #104

cw-st-ar | BONITA SPRINGS, FL 34135 CiTY-S1-7P BONITA SPRINGS, FL 34135

TLE [ Dejete TMLE O ctenge ] Addiition
MHAME NAME

STREET ADDRESS STREET ADDRESS

Civy-571-21P Chy-S1-aP

TLE .- B [ eiste TME . . _ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TIHE O Deete TLE D change ] Addition
MAME - NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST.21P CTY-5T-21P

TIME L1 Detete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

1013 [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LITY-ST-2IP

12, | hereby ceilify that the information supplied with this filing does not qualily for the exemption stated in Section 1192.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this repert of supplemental repen is rue 2nd gccurate and that my signature shall kiave the same legal effect as if made under oath; that | am an officer or director |

of the carporation or the receiver or frusiee empowered {0 execute this report as ra
changed, or on an attachment with an address, with all other tike empowared,

A A8l

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 19 if

SIGNATURE AND T/FED OR PRINTED NALIE OF SIGNING OFFICER DR DIRECTOR

Daytime Prone #

7/ 9/0;3/




