2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H58969

1. Eovity Name

ACCESS GROUP, INC.

Principal Place of Business

POST OFFICE BOX 810729
BCCA RATON FL 33481-0729

Mailing Address

POST QFFICE BOX 810728
BOCA RATON FL 33481-0729

2. Prncipatl Place of Business 3. Mailing Addrass

Sutte, Aﬁt. #, ate. Surte, Apt #, etc

Mar 08, 2004 08:00 AM
Secretary of State

I

Al

[

I

I

MOCRE CR2EQ34 (11/03)
Tty & State - Tity & Staie 3, FEI Number Apphed Far
. 59-2585124 Not Applicable
2 N
P Country zp Country 5. Certficate of Status Desired [} $8.75 Additional
o Fee Required B
6. Name and Address of Current Registerad Agent __7. Name and Address of New Registered Agent
Narne

DRUCKER, ANDREW
1224 ASTURIA
CORAL GABLES FL 33314

Strest Address (P.C. Box Number 1s Not Acceptable)

City

FL ‘ Zip Code

8. Thie above named entity submits this staternent for the purpose al changing s registered office or regisiered agent, of Doth. in the Siate of Florida. §am fariiar with, and accept

the obligations of registered agant.

SIGNATURE

Sighawre, yped of snmed name of registered agent and tite if appheable

{NOTE Registered Agent signature required when te:nstahng)

DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florlda Department of State

LN RRCEE o ey i b

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mzy Be
Added o Fees

70, OFEICERS AND DIRECTORS 1. ADDITIONGS /CHANGES TO OFFICERS AND DIRECTORBIN 11
TLE e 7 Delete TITLE ] Change [ Addibion
NAME NELSON, L. A. HAME = -~

STREET ADDRESS | 111 W. WINGED FOOT LN. STREET ADDRESS 3 fgggggggg?%-fi‘{]ﬂg 150, 00

e ST |BOCA RATON FL : OTY-ST- 2P ' " :
ne VP O peiete i [ Change ] Additios
NAME SWALLOWS, CHARLES, JR. NAME

STREET ADORESS | 2261 NW 24TH AVE. STREET ADGRESS

OY-ST-2P GAINESVILLE FL CITY -ST- 2P .

TE [ elete e CiChange T} Aadition
RAME NANE

STAEET ADDRESS STREET ADDRESS

CITY. ST-2P § ovstp A . S
TITLE [T palete TITLE T chenge 3 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gre-sr-ap Y -ST-2P

e CJ Delete THLE (I Crenge  CJ Addition
NAME NAME

STREET AO(RESS STREET ADDRESS

oIy -ST-2IP ] CiTY-S7- 2P . -
TE [ petete TTLE [ Change 3 Additian
NAME NAME

STREET ADDAESS STREET AODRESS

CITY-$T- 219 CITY-3T- 2P .

12. t hereby certify that the information suppfied with this filing does not gualify for the exernpiion stated in Section 118.07(3X(i). Flarida Statutes. { further certify that the information
agoutate and that my signature shail have the same legal effect as  made under cath, that | am an officer of director
of the corparation or the receiver or trustes empowered ta execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock. 10 Block 111f

indicated on this report or supplemental rapartis true an

S IAVLE
{ res. cer-2eg-4ss

changed, or on an attachment with:;jdr s, with all ather ke empowerad
SIGNATURE: - ‘ A/M» IQ’L%L-
G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. A. /__U &(ﬂop

T ) Day'un;ofhona# - _



