2004 FOR PROFIT CORPORATION

ANNUAL REPORT. . . x

FILED
Apr 07,2004 8:00 am

DOCUMENT # F03000006254

1. Entity Name
ACCESSITY CORP.

ecretary of State

04-07-2004 90003 041 ***150.00

Mailing Address

12574 WEST ATLANTIC BLVD,
CORAL SPRINGS, FL 33071

Principal Place of Business

12514 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL -33071

Yg4uy3991v

IR

2. Principail Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEf Number Appiled For
11-2750412 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o m — . - o L o ] Name | - - e e e e _ .-
SIEGEL, BARRY

12514 WEST ATLANTIC BLVD.

Street Address (P.O. Box Number is Mot Acceplable)

CORAL SPRINGS, FL 33071

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed neme of registered egent and tite if applicabla,

(NOTE: Registered Agent signilure required whean reinstating)

CATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 - Trust Fund Cortribution.

8. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE CcDs [ pelete TITLE [ Charge [ Addition
NAME SIEGEL, BARRY NAME

STREET ADDRESS | 12514 WEST ATLANTIC BLVD, STREET ADDRESS

oITy-ST-21P CORAL SPRINGS, FL. 33071 CITY-51-2IP

TE P & Delete TMLE icChange [T Acdition
HAME MCINTYRE, JOHN NAME

STREETADDRESS | 12514 WEST ATLANTIC BLVD. STREET ADDRESS

CITY-51-2IP CORAL SFRINGS, FL. 33074 CITY-8T-4P

ME LVT O Delete TILE [ Change [ Addition
HAME KART, PHILIP NAME ) :
STREETAUDRESS | 12514 WEST ATLANTIC BLVD. —+=~ || SIREET ADDRESS —_ - - -t T T
onv-ST-IF | CORAL SPRINGS, FL 33071 Civ-5T- 2P

TME [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-ZIP CiTY-S1-0IP

TIMLE O petete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TIE 1 detets e DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othey like empowered.
Ny

changed, or on an attachme

nt with Zaddress. with

SIGNATURE:

Z (w3 3/3//0‘/ Q- Pr-tle/

L2

[TURE AND TYPED OF PRINTED NAME OF SIGNING'OFFICER OR BIRECTOR

Layiime Pnone #




