1+

FILED

Apr 05, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-05-2004 90072 040 ****6] 25
DOCUMENT # N03000003451
1. Entity Name
ACCESS ASSISTANCE, INC.
Principal Place of Business Maifing Address i
7934 KIMBERLY COURT 7934 KIMBERLY COURT 940 '1’1 1 1 }.
LARGO, FI, 33777 LARGO, FL 33777
e s ACRIARAR AT ARARRRCACY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 f\:ddilio_n:;l -
B -Fe2 Required ~ -~ -
ST -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICIA, JOHNSON
7934 KIMBERLY CT. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL FL

City Fﬂ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Signature, typad or printed name ol registered agenl and titla if applicahle. (NOTE: Repistered Agent signelura required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Bo Make check payable to
Due hy May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TME Ccharge [ Addition
NAME PATRICIA, JOHNSON NAME
STREET ADDRESS | 7934 KIMBERLY CT STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY-ST-7IP
TITLE v [ pelete TLE [Jchange  [J Addition
NAME DELMON, JOHNSCN NAME
STREET ADDRESS | 7934 KIMBERLY CT STREET ADDRESS
CITY-ST-2tP LARGO, FL 33777 CITY-ST-2IP
TITLE s . 1 Deleta TME [ chasgs [ Acditicn
NAME KEHIA, WRIGHT NAME
STREET ADDRESS | 6461 B3RD AVENUE NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33781 CITY-ST-2IP
TITLE T O Delete e () Change [ Addition
NAME CHERYL, FANCHER NAME
STREET ADDRESS | 6310 29TH STREET EAST STREET ADDRESS
CITY-51-2IP ELLENTON, FL 34222 CITY-ST-2IP
e L ) [ Deiete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oImY-§1-2IP , CITY-$T-2P
TITLE T Delete TILE . [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS )
CITY-ST-2P P CITY-ST- 2P

12. | hereby certify that the information glippligh with this fili
indicated on this report or supplgmMental
of the corporation or the received or tr
changed. or on an aitachmengwi

" .1 does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes, | further certify thal the information
Eport is true ahdfaccurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
afas empowerafl td execute this report as raquired by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Bfock 11 i

k 3304 1an-398.399)

M;‘i" i
Date Daytime Phone ¥

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




