- ¥2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 10, 2004 08:00 AM
DOCUMENT # P01000076359 : ) ecretary of State

1. Enfity Namse
ACCESS CABLE TRAYS, INC.

Principal Place of Business Magﬂq Address
1073 79 SIS 1073 TUTHST S
STPETERSBURG, TL 33707 ST PETERSBURG, FL 33707

- T

C5052004 No Chg-F CR2E034 (10703}

O NOT WRITE IN THIS SPACE +. FE e RopIeaFer
59-3734383

Not Applicabis

8. Ceritficale of Siatus Deslred” [ gg';‘:g ammmf

8. Name and Address of Current Registered Agent

T0FITOTHST S

SIMMONS, JOANNE Dg NOT WR‘TE ) ::;;
5T PETERSBURG, FL 33707 iN THIS SPACE - -

8. The abuve named enlity submils this stalerment for the putpose of changing Its registered office or registered agent, or both, In {he State of Forde. § am famdiar with, and accopt
the obiipations of registered agent,

SIGNATURE -
Signatre. yped of PTETED Beme of ragisErad agam and 1 Tappficabie. {RRITE. Mepizineed Agant simoture recuked when renylatiry) : DATE
FILE NOWIlI FEE I3 $150.00 9. Gection Campaign Financing $5.00 mayBs | 1naccordance withs. 667.193{3;?}. F.8. the
Due by September B, Z004 TFrust Fund Contritution. [} Addedto Fees corporation did not receivs the priof notice.
1 OFFICERS AND DIRECTORS i o
TE 3]
AT SIMMONS, GEORGEE
STRECTADDRESS | 1073 78TH ST S -
Giy-s-o¢ | 8T PETERSBURG, FL 33707 H00000159306
mE 05/710/04-30024-017 150.00
FAME
STRECT AQOHLSS
oTY-§-or
TRE
NAME

Pl DO NOT WRITE

e iIN THIS SPACE —

SRETADOALSS
Ghe-8-ap

BALE

A
SRITAIDRLSS
oTY-gt-29

TRE

AN

STRCET ARORESE
CerY-51-2P

12. | hereby cenily that the information supplied with this mmg does not qualify for the exernption staled in Section 119 i}. Fioride Stawites. | further corily that the infermafion
indicated on this report e supplemental report is frue and accurate and that my signature shafl have ihe same legal 1 o3 if mads under cath, that ! am an oficor or ditector
Itis report as required by Chapter 607, Florica Statutes, and thal #y name appears in Block 16or Block 118

empoaeted.

of the comaration of the receiver
changed, or on an attachment

SIGNATURE:

fFustes empowered o
h an address, with all o

[, 2 92

ATURE TYPED CRPRINTED HAUE IF RGNIGG OFFICER ON DIRECTOR




