2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entay Name Secretary of State
ACCESS PHOTOGRAPHICS, INC.
Prancipal Place of Business Mailing Address -
210 W KING ST 210°W. KING 85T
COCOA FL 32622 COCOA Fi 32922
us us
T S RN m
Suite, Apt #, elc. Suite, Apt., #, 2ic. WMOORE CR2EN3S {1 1]03} -
City & Stato Chy & Siale B 4. FEI Number Applied For |
7 o 59-3295727 Nat Applicable
o Country Zp Country 5. Certficate of Stalus Desired - ?i-gesq ﬁggétimas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent B
MName
ggg SSE'H%%%E OITY BLYD Street Address {P.0O. Box Number is Noé Ac-ce-ptat;!e)_ .
SUITE 505
MELBOURNE FL 32801 o _
City FL f Zip Code

8. The above named entity submuts this statement for the purpose of changing ts registered olfice or regestered agent, or both, in the Swate of Flarida. | am famifiar with, and accegt
e cbligatons of registered agent.

SIGNATURE . — - iz - . —
Brgrialure, ypec o protes name of ragisiored agens ard tike o apphcablz {HOTE Rapsiered Agenl signaiure reqursd whan renstaung} DATE
4 C
FiLE NOwl: FEE !$ $150.60 2. Election Campaign Finanging $5.00 May e
After May 1, 2004 Fee will be $SSQ'°D' " Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFLFICERS AND DIRECTORS s BiE ADDITIONS/CHANGES TG O-F‘-F-ICEF!S AND DIRECTORS i 11
HILE P 03 patete HE I Change [ pddition
e GASTON, JOE s HOao00053853
STRECT ADDRESS § 210 W, KING STREET STREET ADDAESS 2/ 16/04~R0147-018 155.40
CiTY-ST- 2P COCOA FL 32922 CiFY-51- 2P o e —
HTLE vET 3 Delete l i [0 Change  [3 Addition
MAML SPELLMAN, ROBERT NAME
SYREET ADBRESS {85 S ATLANTIC AVE 208 STREEY ADDRESS
CITY -ST- 2P COCCA BEACH FL 32931 ' N CHY-51- 2P _
TIRE 3 Dulele TIRE O ohange [ Addition
HAME HARE
STRELY ADDRESS STREET ADDRESS
CITE-§T- 780 vy - 5779 ‘ o
TILE [ blete WILE [} Chenge I3 Addition
NAME HANE
STREET ADORESS SIREET ADDRESS
Y- S7- 0P ) CHY -ST-2P o )
ViLE 1 Daiete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-SF-2P _ o
AME 3 Detete HILE {3 Change [ hddition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

12. | hereby certify that the information supgliied with this fiing does not qualify for the exempticn siated in Section 1 19.0?%3)(2). Florida Stetutes. | further certify thal the information
indicated on this renort or supplemental report is true accurate and that my gignature shall have the same legal effect as if made under gath; that | am an officer or directer
of the carporation ar the recelver o lrustes empowered o execute this report as wired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Siock 11 i

changed, of on an agachment with & dres izk ait ath f empowered
ZF- 2

SIGNATURE:
ARSI ML BN TYDED IR PRINTED MAKE (LG RICHINT OPFIC TR (98 DUTEA TR P P rra—




