2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

| DOCUMENT # L50204

1. Entity Name
ACCESS INVESTIGATIONS & PROCESS SERVICE, INC.

ecretary of State

04-19-2004 90293 024 ***150.00

Principal Place of Busingss

757 GRENADA ST,

Mailing Address
757 GRENADA ST.

PORT ST. LUCIE, FL. 34983 US PORT ST. LUCIE, FL 34983 US

Suite, Apt. #, atc. ite, Apt. .

ulte. Apl. %, ate Suite. Apt. #. et 04142004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

) 65-0169203. Not Applicable

Zh C f s

P ountry Zp Country 5. Centificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

J-CHANDLER, JAMES— - ——= ---- ==

751 GRENADA ST,

Street Address {P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arm farnitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sl

o ed of printed name of registerad agen| and

title if apphicable.

{NOTE: Registerad Agenl signatur@ required when reinstating)

foidod

FILE NOWIl! FEE IS S15b.00
After May 1, 2004 Foe will bg $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /

TITLE D - O Delete TImE Sgc_rt:..}mr V‘ [ Change Q@ition
NAME CHANDLER, JAMES 7, - NAME Lice Anva Cha ndle e
STREET ADDAESS | 751 GRENADA ST . STREET ADDRESS —< G!T < _{_

ory-s-2P | PORT ST.LUCIE, FL . CITY-§T-27 %{— §c~‘é& o P‘F(—— 5(7/3 PB
TITLE S 3 Celete LE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE T Detete TITLE ) change [ Addition
NAME NAME

_STREETADORESS | oL o . . . . . ez - W STREETADDRESS | o o . . _ . . R
CITY-$7-21P CITY-$T-2IP '
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP .
TITLE 3 Delete e [ cChange [ Addition
HAME / NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P oyY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that l am an officer or director
ol the corporation or the receiver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other llke empowered.

L

4 . [Lc_f,ﬁw | ey I

SIGNATURE:

m'ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona &




