FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT § ecretary of State

DOCUMENT # P00000042898 04-01-2004 90035 036 ***150.00
1. Entity Name
GLOBAL ACCESS CONTROLS INC.
Principal Place of Business Maling Address TTTTTmEey
5016 GUNN HWY 5016 GUNN HWY
TAMPA, FL 33624 TAMPA, FL 33624
S s L
Suite, Apt. 4, etc Sulite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3640295 Mot Applicable
Zip Country p Couritry 5. Cerfilcate of Status Desied  [] geaezg Sgguonar
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
iName
MARCUM, STEVE ‘
5016 GUNN HWY Street Address (P-O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL ' Zip Coda

8. Tne above named entity submits this statement {for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familar with, and accep!
the obligations of registered ageni.

SIGNATURE
Sigaature, iypdd of Drntad narna of regustered 29501 and thie f appicable. INGTE: Registered Aot $iprat-e requaec when renciyng} DAt
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wiit be $550.00 Trust Fund Contributicn. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O pelete THLE [Jcharze  [3 Addition
HAME STEVE, MARCUM HAME
STREET ADORESS | 5016 GUN ROAD HWY STREET ADDRESS
CITY-ST-7IF TAMPA, FL 33624 CiTY-57-21P
TITLE O pelete THE O crasge O Addition
HAME HANE
STREET ADRESS STREET ADDRESS
CITY-ST-2F Giiy-51-2p
TITLE O pelere TTLE [ Change [ Adaition
NAME HARE
SIREET ADDRESS STREET AQDRESS
CIAY-ST-2P CHTY-5T-2P
TILE 7T petee ThE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CIY-S1-7P CiTy-51-2IP
TITLE {1 pelere TTLE O crargz [T Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CNY-5T-ZP Sify-5T-2IP
e [ pelete THE [ Crange £ Addilion
HAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP LiTY-5T-2P

$2. 1 hereby cerlity that the information supplied with this fillng does not qualily tar 1he exemption statad in Section 119,07(3Xi), Floricdz Statules, | further cerlily that the information
Indicated on lhis report Or supplernental report is true and accurate and Ihat my signature shail have the same legal effect as f made under path; that | am an officer or direcror
of the corporation or the recelver or ugipe empowered 1O execule this report as required by Chapter 607, Florida Slatutes; and ihat my name eppears in Block 10 or Block 111
changed, or on an attachrment with ai . with ail other like empowered. 3 / 3

SIGNATURE: /) 2-28-0¥ Fol- Koo

OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Davisme Phone &




