2005 FOR PROFIT CORPORATION

'ANNUAL REPORT o FILED
DOCUMENT # P02000019679 Mar 19, 2005 08:00 AM
ACCESS GRANTED, INC. Secretary of State
Principal Place of Business __ o ' — I-\;;iling Address ” o

5318 HILLBOROUGH CIR. P.0. BOX 1081

TAMPA, FL 33610 SEFFNER, FL 33583

A GRACAB O

02242005 ~ No Ghg-P RPEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T IR

02-05585380 Not Applicable

- cert ; ) $8.75 additional
5. Certificate of Status Desired | Fee Roquires

76. ﬁame and I:idrqsu of Curr‘an_t Registered Agent i

2515 L1 SBOROUGH CIR, DO NOT WRITE
TAMPA, FL. 33610 IN THIS SPACE

8. The above named entity submits this étatemem ﬁofr the purpose of changing its registered office or registered agent, o both, in ihe Stale of Florida. 1 am familiar with, and accept
the olligations of registered agent.

SIGNATURE == ==

Signatura, typad or printed:ama of registored agent and uﬁe i[;p-pllcabln {NOTE. Hagis:ere; Aiqﬂt slgn.al.um requiad when reinstating) R , - DATE
9. Election Campaign Firancing | B
nre ILENOWIL FEE I3 $150.00 | Ce ot ” 1 haiore® | U0O0N02E3333
o . 02/15/05-00023-003 158,75
10 ~_OFFICERS AND DIRECTORS | e
H)(53 P
NAME TOLODXI, JOHN K

STREET ATDRESS | 5318 HILLSBOROUGH CiR.
CITY-57- 29 TAMPA, FL 33810

TILE VT

NAME RICE, DAVID P

STREET ADDRESS | 4604 MARCIA OAKS LN
CITY-57-2IP DOVER, FL 33527

TLE
NAME

e - L DO NOT WRITE

" ) 1 IN THIS SPACE

NAME
STAEET ADDRESS
CIry-5T-2°

TTE

NAME

STREET ADORESS
CITY-57-2IP

T

NAME

STREET ADDRESS
Cmy-s1.2IP

12, | hereby cartitz that the nformation sup;lnlied with this ﬁting does not qualify for the exemption stated in Saction 1198.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or symplamental report is true and accurate and that my signaturg shall have the same iegal effect as if made under oath; thal | am an cfficer or director
of the carporation or the refefver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgher)t with ary addrgss, with all othar fike empowered.

[l D] P Rce 3-(2-0S"  83-I-9257

Daytime Phorie #

SIGNATURE: (.

¥ P SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




