2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

DOCUMENT # P98000084014

1. Entity Name

COMPLETE ACCESS, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business
6815 36TH AVENUE, EAST

Mailing Addrass
6815 36TH AVENUE, EAST

BRADENTOM FL 34208 BRADENTON FL 34208

Suite. Apt. # €. T Suite, Apt. # eic. MOORE CR2E034 (11/03) N

City & State City & State 4. FEI Number Abpliecl For ]
N 59-3543982 _ Not Applicable

Ze Country Zin Gouniry 5. Certificate of Status Desired O $8.75 ﬂfddﬂiona!

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

Name

\éca)rSN ggl'[\['i'i ;E_\I;E\P{l%rg EEJ&ST Stsel Address (P O, Box Number is Not Acceplable)
BRADENTON FL 34208 - __

City

FL l Zip Code
;.

8. The above namedishuty submits, terment for the purpose of changing s registered office or registared agent, or bath, in the State of Flarida. [ arm familiar with, and accept
the obligatons of feglsieyed agq
Signatubefped of prnted na:n{y togrsterad ager and e f apphcable.

SIGNATURE = =

(NOTE, Ragrstered Agent sgnature requeed when remnstating}

2/23 foyf ]
U
FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . $5.00 way B
Make Check Payable ta Florida Department of Stat_e )

9. Elechon Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS [ ADDITIONGTCHANGES TO OFTICERS ANG DIRECTORS 1M 11

TILE PD [ elete TILE [ Change [ Addilion
NAME JOHNSON, STEVEN E NAME

STREET ADDRESS 6815 36TH AVENUE, EAST STREET ADDRESS HOOOO00RRST8 o
CITY -ST-2P BRADENTON FL 34208 A CITY-ST-2IP Es"ﬁﬁf”ﬂ'-‘% *3@318“@3? 158, BU .
TME VSTD O pelete TLE O Change [ Addition
NAME JOHNSON, PATRICIA P NAME

STREETADDRESS (6815 36TH AVENLUE, EAST l STREET ADDRESS

CITY-ST-2IF BRADENTON FL 34208 LIry-51-2p L

TILE I3 Delete TRLE [JcChange [ Addition
HAME NAME

STRCET ADORESS STREET ADDRESS

CITY-5T- 2P | omvestze o

HIRLE 3 pelete TITLE [I Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -31- 2IP CITY-5T-2IP i

HILE [ Delete TITLE [ change [ Addition
MAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST- 2P

MiE [T Detete TLE dchange [ Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

CIFY-5T-1P CITY-ST-2P

12. 1 hereby certily that the infoghation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy thai the information
indicated on this report or | accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoranon or the re¢eiver or trusigfe emp red to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or cn an attachl h all other like empowered.
z/23/0 P 747855

SlGNATUHE: - Taytme Phons #

AND“rvpztybn PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




