2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000092198 ecretary of State
1. Entity Name ek sk
04-30-2004 90297 010 150.00
ACCESS E* REALTY, INC.
Principal Place of Business Mailing Address
22 DE 80TO PL 22 DE SOTQO PL —~ aa
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
) 81-0569976 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gfe.ggq l.:\i:!:(;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘I.ZCSEA%%SF%NF’,FEITH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
“he obligations of registered agent.

SIGNATURE
. Signature. typad or printed name of registered agent and fitte f apphcable. (NOTE: Registeraa Agenl signafute required when rainstaning) DATE
9. Election Campaign {-‘maﬁcing $5.00 may Be
Trust Fund Contribution. [0 Acded to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST 1 Datee TLE [CIChange [T Addition
HAME WICKER, JOHN R NAME
STREET ADORESS {499 FLORIDA AVE STREET ADDRESS
eny-sT-2p (ST AUGUSTINE FL 32084 CITY-8T- 2P
TITLE [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ Detete TITtE [1cChange  [J Addition
NAME ) ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TiLe [ Delste TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deleie THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFy-ST-21P CITY-ST- 2P
TME O oelete me [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iF

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfystee empowere: exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addregs, with er iike empowered.
SIGNATURE: S270¥  Jopiozegp
D HAME OF SIGNING OFFICER OR IRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED OR




