FILED

May 17,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-17-2004 90021 003 ***550.00

DOCUMENT # P02000094094

1. Entity Name
ALL ACCESS MARKETING, INC.

: el T G T Y
Principat Piace of Business Mailing Address 2 4 0 ?64 74 ?

ST ATHANTCBLVE. 2504 PINERIDGE RD.
15THO0R IACKSONVILLE, FL 32207
IMCRSaRITE F32207
R S 8 O R
\OO | -| & mqe, Ave .
Sutte, Apt. #, elc. Suite. Apt. #. etc. 03082003 Chg-P CR2E034 (10/03)
City & State . l — City & State 4. FE! Number Apphed For
Sacksonville L 05-0529132 Not Applicabio
in’)fo 7 ol USA z Country 5. Certilicate of Status Desired [ g-75 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistersd Agent

BEDWELROBIN-C-MS. Susw\?‘*cf‘m e €

10 ORDNDOCRN L cod Pner ‘dgc .ol [Svoet Address (PO, Box Number is Not Accaptabie)

JAGKEONYILLE, FL—92267 |\, desonvill @

City - FL ] Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent. or both, in the State of Flrida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘ﬁMGMJ VA t\_l/{.d(/l/\/\b& 6/ \L"/ DL][

Signatura, typed or printed name of mguts«ed agant and Iith if applicable, (NOTE: Ragistered Agert signalure reguired when reinstating) DATE
FILE NOWII! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contrityution. (] Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oskete e [ Chage ] Addition
MAME RUCKMAN, SUSAN M MS NAME
STREET ADDRESS | 2504 PINERIDGE RD. STREET ADDRESS
CTY-$7-2p JACKSONVILLE, FL 32207 CITY-ST-21P
TILE v e c [ peete TIME [JChange  [] Addition
NAME Seavu b er , BDvower NAME
STREETADORESS | ) 2 0 So0u~ 'JU-:H« ) STREET ADDRESS
CTY-ST-2P %Dr\'fa Vedora B(_ctc‘,lr\l FL32082Z | omv-srov
mE o [ petete me [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TTE O eeete TME [ Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T- 29 CITY-ST- 20
TTLE [ Detete § e [JChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TIFLE [ peiete THLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-§T-2p CIEY-8T- 2P

12. | hereby certil lrz that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | turther certity that the nformation
indicated on this report or supplemental report is true and accurate and that my eignature shall have the same Isgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execiite this repon as requirad by Chapter 807, Florida Stalutes' and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addreas with all ofl . fike smp
1 5/\’-’r/ o QOL{\SQS (4so

OF SGNING OFFICER OR DIRECTOR Date Dhytime Phone &

SIGNATURE:




