2004 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L79683

1. Entity Name

ecretary of State

04-21-2004 90061 028 ***150.00

ACXESS SERVICES, INC.

Principal Place of Business Mailing Address

3614 TODD LN 3614 TODD LN
MIMS FL 32754 IL\J/IISMS FL 32754
us

2. Pringipal Place of Business 3. Mailing Address

I

Il

Ml

Il

3614 TODD LN
MIMS FL 32754

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3011922 Not Applicable
p Country “p Country 5. Certificate of Status Desired |3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ )
T i, Sttt SR S e [ e T 2 TR R DR T S S e S e T m cETweRETLEt SRS meecte TSR Sielioe e el e et e, e~ et R e
TERRY NIX

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed nama of tegislered agent and lille o apphcable.

(NOTE: Fegrstered Agent signature regured when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B
Added to Fees

orida Depart tate
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [IiRBCTORS IN 11

O delere TmE /Eq' Change [ Addiion

NAME NIX, TERRY L. NAME .
g4 7000 EN
STREET ADDRESS | 309 LAGRANGE AVE. STREET ADDRESS Ps ;/
omvstzp [ TITUSVILLE FL orTv-s7-2p Ms, FC 327 ._
TILE VP [ Delete TILE 1 fohange [ Addition
NAME NIX, DEBORAH NAME _ PR
STREETADDRESS | 3614 TODD LN STREET ADDRESS L
CITY-ST-ZIP MIMS FL 32754 CITY-ST-2IP -
TITLE sD ) [ pelete TITLE teyCrange [ Addition
= MAME—- = NI, DEBORAH = -~ oemee o R Y e e e e e e — T

STREET ADDRESS [ 3614 TODD LN STREET ADDRESS
CITY-57-71P MIMS EL 32754 CITY-ST-2
TITLE 1 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZIP
TITLE [ pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TTLE 3 celete TLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-5T-71P CTY-ST-2IP

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

r TSt

empowered 10-6xec
ith a

dress, with alkother

12. | hereby certity that the infarmation supplied with this fiting does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
igAeport asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

owered:

T/ -ZET06F

r / SIGNATURE AND TYPED OR PRI NAME QF SIGNING O

# az

FFICER OR DIRECTOR

Daytime Phong #




