- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118216 Feb 09, 2005 08:00 AM
1. Entiy Name o Secretary of State
ACCESS ROAD TO THE FUTURE INC.
Principal Flace of Businass i ) W_i Mailing Acidréss B )
1480 EDISCN TR PO BOX 5207
DELTONA FL 32725 o ’ DELTONA FL 32728
P T = (R RIR AT
Sulte, Apt. #, etc. T ] sdeAother 15t MOORE CR2E034 (10/04)
City & State ) ) T Cily & State 4. FEI Number Applied For
. . _ 30-0031899 Not Applicable
Zip Country Zip Coumry 5. Cerlificate of Status Desired [ g‘g—gg‘ lﬂ:gtionaj
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent i
- - ) Name )
?%%RIE%LIJggNJ%s‘ NA M Street Address {P.0 Box Number is Not Acceptable)
DELTONA FL 32725
City FL Zip Code

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

SIGNATURE ——— e - .
Signature, lypad o printsd Rame o regrsterad agent and s d applcable (NOYE Registered Agon' sigratura 1stursd whan reinstatng] : DATE
! |
FILE NOW!!! FEE IS $1 50'00 BT 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fe? wm. Be 555000 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Stafe
10, ~ QFFICERS AND DIHI:(.TDFS?V I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14ILE P [ pelete I T [l Change [ Addition
NAME RODRIGUEZ, JUANA M NAME
SIREET ADDRESS | 1480 EDISON TR STRFET ATIDRESS JJUQUBDEEISLB 3
crv-sT-lp | DELTONA FL 32725 , . QY ST 2 02/09,/05-80047-009 150,00
niLE VP T T 1 Deiste B [ Change [ Acdition
HAME MORATA, MARTHA M NAME
STREET ADORESS | 1480 EDISON TR STREFT ADDRESS
CY-ST-2IP DELTONA FL 32725 City.ST- 2w
me | T Do o ' OJChange L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71p CiTY-S1-2p
e T ] telete il o ] change [ Addition
NAME NAME
STRELT AQDRESS STALET ADDRESS
CITY - 5T-ZiP Civy-S1. 2
s - - O Delets ' i TLE ' Clchange [ Addilion
NAME NAME
STREFT ADDRESS SIREET AUGFESS
iy 51-2e oy -sI-Ap
TIILE - Oloelete . § mir O change ] Addition
NAME NAME
STREFT ADDRESS STREET ATDRESS
GIY-ST-2p I CITv-S1. 4IF

12, | hereby certi{z that the information supplied with this ﬁling does not qualify for the exemption stated in Séction 119.07(3)(), Florida Staiutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee empows 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgress, wi other like empowered

SIGNATURE: WA

! 2
SIGNATURE AND TYPRG'N RIINTED NAME OF SIGNING OFFICER DR DIRECTOR j Date Davtene Phors 4




