2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P02000092198

1. Entity Name

ACCESS E* REALTY, INC.

04-11-2005 90142 042 ***150.00

Principal Place of Business

22 DE SOTOPL
ST AUGUSTINE, FL 32084

Mailing Address

22 DESQTOPL
ST AUGUSTINE, FL 32084

AV B

2. Principal Place of Business 3. Mailing Address
24 Cathedral P1 #612 |24 Cathedral P1 #612
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
612 512
Cilty & State City & State 4. FEF Number Applied For
St. Augustine, F| St. Augustine, F| 81-0569976 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O ?8'35 Additional
32084 LHSA 32084 USA £b Hequirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gt Name ]
RICHARDSON, KEITH William Sonntag
22 DE SOTO PL Stresl Adcress (P.O. Box Number is Not Accbptable)
ST AUGUSTINE, FL 32034*1« 10443 West Egret Ct
. ) City dJacksonville Zip Code
’ i FL 29907

8. The abave named entity submits this statement for the purpose of changing its registered
lhe abligations of registered agent.’ »

office or registerad agent, or both, in the State of Florida. 1am tamingr Fifs, And accept

JE-31. 200l

~

SIGNATURE & Ww; I/IM_QQMM]}%_EL‘EQG T

‘ S‘ur\a. 8, lyped of Dclmudnamenf fuﬂlsi,ud agent and Lile if applicabla, {NOTE: Ragrstared Agont signaturafrequirad when reinstatng) DATE

) i I e .

FILE NOWIIl FEE IS 5',)‘"‘50‘.00 9. Election Campalgn Ennancnng $5.00 May B

Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
: S e
10. OFF|CERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TINE DPST @ ote TINE [ Change ddition
NAME WICKER, JOHN R ﬁe NAME DP W
STREET ADORESS | 499 FLORIDA AVE smeeraoniess (William Sonntag
Y- 51-UP ST AUGUSTINE, FL 32084 CiTY-S3-2IP 10443 W Eqret Ct
TiTLE Del TINLE : Change Addition
- [ Deie o Jacksonville, FL 3225700 U
E

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
Tme [ elets me pvPp O Change L hwdition
HAVE Hawe ith Richarpdson
STREET ADDRESS STREET ADDRESS EE De Soto E 1
c-st- 2 ciry-s1-2p St l\llgllt:i"inn, FL 32084
TILE O Detete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1- 2P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P ) _CTy-$t-2p
TIE O pel TILE [ Change [ Addition
HAME ; I NAME e
STREET ADDRESS | . STREET ADDRESS |- -
CITY-§T-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filin

indicaled on this report or supplemental repart is rue ang accurate and that my signatur

ol the corporation or the receiver or trustee empowered 10 exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmept with an addrass, with all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

(e Q—”? l()l//thM g;/drfW

e shall have the same legal eflect as if made under cath; that | am an officer or director

\l

g,g_{w/ G6F %27 ~297;

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Prona 4




