2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000019707

1. Entity Name
EASY ACCESS, INC.

Jun 30, 2004 8:00 am
Secretary of State

06-30-2004 90002 023 ***150.00

Principal Place of Business

PO BOX 188 ;
SPARTANBERG, 5C 29304

Mailing Address

PO BOX 188
SPARTANBERG, SC 29304

R

2, Principal Placa of Business 3. Méiling Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DE262004 Chg-P CR2E034 (10/03)
Gity & State City & State 4, FEI Number ‘ Applied For
01-0629491 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certilicate of Status Desired a Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

ROSETTO, BRUCE-ESQ-
1200 N FEDERAL HIGHWAY
SUITE 417

BOCA RATON, FL 33432

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE ..... n

Signature, typed of printed name of registerad agent and titls if applicabls,

(NOTE: Reglciarad Agart signature reguired when retnstating)

DATE

FILE NOWI! ‘FEE IS $150.00 8. Election Campaign Finencing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Tryst Fund Contribution. Added to Foes corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT i O pelete THLE O change [ Addition
NAME BURCHETTE. JR, ROBERT NAME
STREET ADDRESS | PO BOX 188 STREET ADDRESS
CY-ST-2IP SPARTANBERG, SC 29304 CITY-ST-21P
THLE DVvP 3 Defete me O change [ Addition
NAME RHODES, BURT MAME
STREET ADORESS | 5732 WIND DRIFT LANE STREET ADDRESS
crv-si-2p | BOCA RATON, Fi. 33431 &iTy-ST-21P
e ’ [ pelete TIMLE O change™  [J Addition
NAME NAVE
STREETADORESS [ ' - =+ - . R - STREET ADDRESS 3 - - - -
CITY-ST-2IP CITY-ST-21P
me 7 Detete j me O change 3 Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIrY-S7-219
TLE O Deleta TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP i CY-ST-2P
TITLE O oeete TMLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P i CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an alficer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE; 2 L Ao [0 HUBERTL SULGHETTE T, 2504 Sy SH0/874




