2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000061652

1. Entily Name

ACCESS REALTY SERVICES, INC.

Principal Place of Business

2460 W. SCENIC HWY, SUITE 30-A
SANTA ROSA BEACH FL 32459

Mailing Address

2480 W. SCENIC HWY, SUITE 30-A
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90055 018 ***150.00

JIUUu v

I RGN

FRANKLIN H. WATSON, P.A.
5365 E. COUNTY HIGHWAY
SUITE 30-A, SUITE 105
SEAGROVE BEACH FL 32459

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Appied For
59-3656073 Not Applicable
Zi Count| Zi Count ’ it
P ouniry P ountry 5. Certificate of Status Desired J $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Swgnature. typed o printed names of registerad agent and title it applicaple.

[NOTE: Registered Agent signaturg reguired when ceinstating) DATE

FILE NOWIN. FEE IS $150.00, -

After May.1,-2004: Fée will be $550.00°

9. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| KER ADDITIONS/CHANGES TG OFFICERS AND RZIRECTORS IN 11
TILE PSTD 1 Detete I TILE [ Change [ Addition
NAME CLARK, KIRT W NAME
STREET ADDRESS | 2460 W. SCENIC HWY. 30-A STREET ADDRESS
Crry-st-2p SANTA ROSA BEACH FL 32459 CITY-ST-7P
TITLE O oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TME O palete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-7IP CITY-ST-21P
TLE 1 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIRE 1 Delete § TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TME [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CITY-ST-2Ip

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3Xi). Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapler 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 #
changed, or on an attachment with an address_with all other iike empowered.

2t ). Olaglkl 2/9 0o Zs0-267 2655

ISNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR

Date T Daybme Phone #




