FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02060094094 Secretary of State

1. Entity Name _
ALL ACCESS MARKETING, INC.

Principat Piace of Business Mailing Address
1001-1 KINGS AVE. o 2504 PINERIDGE RD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

LT

01132005 No Chg-P CR2EQ34 (10/23)

DO NOT WRITE IN THIS SPACE = el For

05-0529132 Mot Applicable
if $8.75 adsitional
5. Cerlificate of Status Desired O Poe. Ratiirad

8. Name and Address of Current Registered Agent

2504 PNERIDGE RD. DO NOT WRITE
JACKSONVILLE, FL 32207 ' - EN TH;S SPACE

8. The above named entity submits this staterment for the purposs of changing its registered office of registered agent, ar both, in the State of Florida. | am tamiitar with, and accept
thie ubligations of registered agent.

SIGNATURE

Signature, typad of printed nams of registerad agent and tille I appficable {NOTE. Regstared Agent signalure reguired whan renslaling) DATE
9. Election Campaign Financing $5.00 may Be
Aﬁo:%fyﬂl?yégsl:lffolilﬂbss 'ggso_qg Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ] A ER5 Tk
me P 2T /US-B2 1008 150,108
NAME AUCKMAN, SUSAN M MS

STRECT ADDRESS | 2504 PINERIDGE RD.
CITY-$T- 2P JACKSONVILLE, FL 32207

meE VP

HAME BROWEHR, JENNIFER © _
SIRIET ADDRESS | 220 SAN JUAN

ony-S1-2e PONTE VEDRA BEACH, FL 32082

mLe
NAVE

vt DO NOT WRITE

- iN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-ZIP

e

NAME

STRLET ADDRESS
Ciry-$1-2IP

TOLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?’?3)0}, Florida Statutes. § further certify thut the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the sarne legal eftect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an anﬁqt with an address, with all othgtdike empowered.

SIGNATURE: Sz PA . Rudo k}{\fé;sfba’ (c1o{\398 44

Daytime Fhona 4

$1aNATUAE AND TYPEEOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




