2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # 99000003628

1. Enlity Name
ACCESSLINE LD SERVICES INC.

Secretary of State

07-26-2004 90011 035 ***558.75

Principal Place of Business

11201 SE 8TH STREET, SUITE 200
BELLEVUE, WA 98004

Mailing Address

1720 WINWARD CONCOURSE
SUITE 250
ALPHARETTA, GA 30005

44049966

MU A

2. Principal Place of Business ) 3. Mailing Address
0/ SE FH-SE, ' /20) SE RT3+
Suite, Apt. #, elc. Suite, Apt. #, etc.
04052004 Chg-P CR2E034 (10/03

200 205 9 (10/03)
Ciry & State City & State 4. FEI Number Applied For
/_") €”5I/LL£ 6@/’ LVl 91-1981594 Not Applicable
Z& Yoo C:’j”gy a4 ' 25 o, Cz;”g 4 5. Certificate of Status Desired M feae ;g Additonal

6 Name and Address of Currem Ragnstered Agem 7. Name and Address of New Registered Agent

TCS CORPORATE SERVICES, INC.
103 N. MERIDAN STREET
TALLAHASSEE, FL 32301

4

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registéred agent.

SIGNATUFIF

Signatura, Iyped or printed name of registered agent and title if applicable.

{NOTE: Reglistered Agent gignature required when reinstating)

DATE

.FILE NOW!!! FEE IS $550.00
. Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE CEOP S [ Dpelete TITLE [ Change [ Addition

NAME JOHNSON, DOUG

STREEF ADDRESS [ 11201 SE 8TH STREET, SUITE 200 STREET ADDRESS

orv-sT-2P | BELLEVUE, WA 98004 CITY-51-2P

TME CFov m Delete TILE [ ¥ Crange [ Addition

e LEWIS, E. THADDEUS . I S(’ A mOh Kle OJ\D\C £,

STREET ADDRESS | 11201 SE 8TH STREET, SUITE 200 STRCETADDRESS | 1204 SE +, S 4—e 200

cny-s1-zp | BELLEVUE, WA, 98004 ary-si-2e - "Bell ENUE, \IOA o

TITLE CEQ El Delete TITLE O Cnange [J Addition
TNAMET TS TJOHNSON I DOUG— - ~NAME i R S —ey e —_— \

STREET ADDRESS | 11201 SE 8TH ST SUITE 200 STREET ADDRESS

CITY-ST-2IP BELLEVUE, WA 98004 CITY-5T-2IP

TITLE U Delete TMLE [ Change L7 Acdition

NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS *STREET ADDRESS

CITY-8T-7Ip CITY-§T-2P

TmE [ Detete TILE O Change [ Addiion

NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is rue and accurate and that
of the corporation ar the receiver or trustee emppwered to execute this re

changed, or on an attachment with an addres:

SIGNATURE:

ith all other itke empowered.

my signature shall. have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i). Fiorida Statutes. | further cerlify that the information

TS ol ane33 ]

AN[‘TI’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Daytime Phone #

St




M% m2 " 4yof9906

1 - 1720 Windward Concourse - SIe 250 o ‘
Alpharetta GA 30005
Phone {678) 775-2244, fax (678) 775-2254

INSTRUCTIONS FOR FILING
THE STATE OF FLORIDA
CORPORATION UNIFORM BUSINESS REPORT

1)‘ An officer of the Corporation must sign the report. - . L L )
2) Please retumn the report and a check for $550.00 to the: -

i
i

Uniform Business Report
Division of Corporations
o PO Box 6198
Tallahassee, FL 32314

NOTE: Make check payable to the Florida Department of Sfate;

3 S R B mme — e RTeET - Toee e L s e e T e nal aa T S I i S ey,




