2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000011680 °

1. Entily Name

ACCESS MARKETING SYSTEMS, INC.

’

Principal Place of Business

7416 PROSPECT ROAD
SARASOTA FL 34243

Mailing Address -

7416 PROSPECT ROAD
SARASOTA FL 34243

18042935

2. Principal Place of Business 3. Mailing Address

J A

Suite, Apl. #, etc. Suite, Apt. #, elc.

May 24, 2004 8:00 am
Secretary of State

05-24-2004 90011 035 ***150.00

ADAMS, KEVIN -
603 ST. ANDREWS DR,
SARASOTA FL 34243

Fo

K0T

ADAMS” -

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
04-3591982 Not Applicable
Zi i Zi .
P Country ® Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

208 Let* Ava W

Y Brader 2o FL

Z%Caela _7

the ohiigations of registered agent. &

H
3
i
3

H
'
3

8. The above namea entity submits lhisfstalemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURFE : !
- Signature. typed or prnted name of ragistered agent and litk if appiicable. (NOTE: Regislared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. o . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE . |P . {0 Delete TTLE ErThange [ Adefition
NAME ADAMS, KEVIN NAME oo vl o
STREET ADDRESS | 603 ST. ANDREWS DR. STREET ADDRESS 190 ™+ = ALR. (),
crv-s-zp - {SARASOTA FL 34243 CITY-ST-2IP TeAadesaoen VW By 9’&‘ =7
e CFO 1 Delete TITLE HAThange [ Addition
NAME ADAMS, BRENT NAME
5 Hle  Pros eect
STREET ADDRESS | 1208 66TH AVE. W. STREET ADDRESS =X
crvst-ap | BRADENTON FL 34207 OITY-ST- 78 SAaNs SO BDHIHS
e CEO 7 Detete TITE [l Change [ Addition
NAME ADAMS, GARY’ T - “NAME
STREET ADDRESS | 7416 PROSPECT RD. STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE 3 paete TLE [ Change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE T Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

changed, or on an attgeyiment with an address, with all other tike empowered.

s |1 o

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida S[atu_les; and that my name appears in Block 10 or Block 11

4t — 355-9 /1Y

SIG NATU RE : Sltm TYPED OR PHINTE%QMICER OR DIRECTOR

Date

Daytime Phona B




