2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # S79444

1. Entity Name
ACCESSIBILITY SERVICES, INC.

ecretary of State

04-27-2005 90290 025 ***150.00

Principal Place of Business

10550 72ND ST
503
LARGO, FL 33777

Mailing Address

10550 72ND ST
503
LARGO, FL 33771

ORI

2, Pnnmpal Place of Busine: 3. Mailing Address
ual wd, De 1day et Poe
Suite, Apt. #, etc. Suite, Apt. #, etc.
04132005 Chg-P CR2E034 (10/03)
20l 20l
City & State ity & State 4. FEI Number Apglied For
LP\?\C‘) © &0 59-3087702 Not Applicable
ountry Zip Couniry ,. : $8.75 Additional
r CL 7) %.rl 5 O \\aﬂ US 5 7)_]'7 ,5 us P{ 5. Certificate of Status Desired a Fee Roquired fona

6. Name and Address of Curdent Registered Agent

7. Name and Address of New Hegistared Agent

THOMPSON, FRED

Name

5909 BIMINI WAY NORTH

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33706

City

FL I Zip Code

tatement for the purpose of cha

the obligations of reghg

SIGNATURE ‘/ e S ]

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

’4/2‘;’}04

Signature, lyped o prinied name of registared agent and [tie if appicable. / " {NQTE: Reglstered

Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TME [ Change ] Addision
NAME THOMPSON, FRED NAME
STREET ADDRESS | 5909 BIMINI WAY NORTH STREET ADDRESS
onv-st-2¢ | STPETERSBURG, FL 3 211, CrPY-ST-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZIP CITY-ST-7P
TINLE O Delste TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE [ Delete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE ] Change T[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P
THLE (3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-$T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the gorporation or the receiver or try
changad, or on an attac

SIGNATURE:

g

empowered to execute thi
Tress, with all other like g

does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and thal my signature shal! have the same legal effect as if made under cath; that | am an officer or director
eg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H’B‘S oy

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ?nﬁ OFFICER OR DSRECTOR

Date Daytima Phone #




