2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 11,2005 8:00 am

-DOCL !\»’!EN-'I'—Tr-HSBQt's‘Q“w
pufecinriti Secretary of State
ACCESS GROUP, INC. 02-11-2005 90028 046 ***]158.75
Principal Place of Business . Mailing Address
POST OFFICE BOX 810729 L POST OFFICE BOX 810729 Uivw
BOCA RATON FL 33481-072¢ BOCA RATON FL 33481-0729 fuul
Suite, Apt. #, etc, Suite, Apt. #, eic. 1st MOORE - CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2585124 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired IB/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
“DHUCKE—IS_-ANDREW i - L g4 /(-Z ‘BI‘GWV\ ROVIQY\ ‘LSO-P‘P
1224 ASTUR|A Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33314

ZSO0 S. Diyie #(qh way’

City BOC&[ Qm{o ’f 3pCode

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 Flarida. | am familiar with, and accept
the obligations qf registered agent

SIGNATURE 1)& /L? \3'("[\‘[‘\ M BTOWH Esq,f/{fe /(/05‘

tu-a ﬁaﬁor pnrﬁsd name o re vsglsl d agent and title if applicable {NOTE: Flagwslamd Agent signature required when remsl:lmg) pated
ow!

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, []  Added to Fees

10. OFFICERS AND DIF!ECTGRS 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

TILE P . ) 3 Delete THLE F lB’Change [ Addition
e NELSON, L. A. NavE els on, L. A,

STREET ADDRESS | 111 W. WINGED FOOT LN. STREET ADDRESS ]0 2. E &l ?j-q

cirv-st-ap | BOCA RATON FL - CTy-ST-21P %.D(‘POV\ F 1—- = 3‘(8’ I’O ?Qq

HTLE VP (7] elete E Jchange [ Addition
NAME SWALLOWS, CHARLES, JR. NAME

STREET ADDRESS | 2261 NW 24TH AVE. STREET ADDRESS

CITY-S1-2IP GAINESVILLE FL CHY-Si-2P

HILE P X Dolete ZTITLE . . [ cChange ] Aadition
NAME _ NAME

STREET ADDRESS ’ "0 seeeraconess | T

CITY-8T-7IP CITY-ST-2IP

HITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-51-71p CHY-Si-2P

TTLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ petete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁg/} A)»an .P/M ‘ 9’/ /55 SG(-36§-HESS

SIGNATURE AND TYPED OR PRINTED NfIIE OF SIGNING OFFICER OR DIRECTOR . Daytmme Phone 4




