. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # F02000001321

1. Entity Name

ACCESS MORTGAGE SERVICES, INCORPORATED

ecretary of State

04-28-2005 90170 044 ***150.00

Principal Place of Business

633 LACEY ROAD
FORKED RIVER, N) 08731

Mailing Address 558] gmfg]— Cl 7 v=o

FORNEBRIVER-NT"TET Saca

cC 24404003557

DO NOT WRITE IN THIS SPACE

A

01242005 No Chg-P CR2EQ34 (10/03)
4 FEt Number Applied For
22-3094110 Not Applicable

| Certif " . $8.75 Aaditional
5. Certificate of Status Desired Oa Fee Required

6. Name and Address of Current Reglstered Agent

R Beues Huarus
13227 "Pa\mds Graa¥—
" Drodudon , F

G- T-CORPORATIONSYSTEM
208-SOUTHPINETSEANDROAD

3 NIZ.OZ

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations om R : !
SIGNATURE .

Y/23)05~

Signature, typsd or printed name of registared agent and tje i Ypplicable. (NGTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [ |
TME cpP
RAME HUGHES, R. BRUCE
smeETaDugess | B33 AGEY-RONE- S S K1 %(wdc gt e+t
citv-st-2r FBRKEEW Safastta 4‘—65@
TALE
NAME HUGHES SHERYL A =
STREET ADDAESS | 63STACETROAD ~ S5%A B‘(MACQS—\_ ool
Cr-ST-2p | RORKED-RIMER-N-0373+ <4 YasHi L 3P
TmE .
NAME
STREET ADDRESS
anv-s1.2p DO NOT WRITE
TITLE -
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 7P
TIME
NAME
STREET ADDAESS
CITY-ST-ZIP
TITLE
HAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment :j;? an address, with all other like empowsered.
SIGNATURE AND TYPED (R PRINTED NAME OF STORING OFFICER OR DIRECTOR

W1 3%¥ -OF6Y

#,//S,'/Omfm

Caytima Phone #




