2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P00000086814 &5 Secretary of State

1. Entity Name e v s
ACCESS E-MORTGAGE, INC. 02-12-2004 20001 013 150.00

Principal Place of Business Mailing Address

22 DE PLACE 22DE S LACE
S AUGUSTINE FL 32084 S UGUSTINE FL 32084

I

IR

2. Principat Piacem 3. Mafling Address “ll”
24 O~ Plocr 2Y (et rst Flecr |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
& p 04 & gog
City & State R City & Sta . 4. FEI Number Applied For
S&Li‘r\)f' A‘M.?MS# e F(, £t l‘ﬁ/\?ﬂm he f';L o1 de 59-3670557 Not Applicable
Zip s Couﬁtry Zip / Céumry - . $8_75 Additionas
3 9_0?\_/ l/f S A 2 Z'D?‘-f U{SA* 5. Certificate of Status Oesired [2/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ngCSéBSDosr%Nﬁ’EAFéEH A Sireet Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

City FL Zip Code

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

y Obligauons,()fiagbmmd W
- O¥-0
SIGNATURE M a2 -0 y
DATE

Signaruvfe. typed o prmtgd name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirecl when reinstating}

9. Election Campaign Financing $5.00 May Be
Y. Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 11

TITLE DPST 3 pelete TITiE []Change [ Addition

NAME RICHARDSON, KEITH A NAME

STREET ADORESS | 22 DE SOTOQ PLACE STREET ADDRFSS

CITY-ST-2IP ST. AUGUSTINE FL 32084 CITY-57-2P

THLE [ oelete TIRLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiP

TLE 7 Delete THLE [ change ] Addition

NAME . NAME ) . e e
TSTREETADDRESS | T T T T T ’ “"7 ¥ 'steeT ADDRESS

€ITY-51-71P CITY-ST-2IP

TLE [ pelete TOLE [ Change [ Addition

NAME § e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-57- 2P

THILE O celete e ' [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CHTY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adghess, with ali other like empowerad.
P2 0¥ 0y Jo)-€/0- 228D
/

SIGNATURE:
'SIGNATURE AND 'YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phana #




