2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _ FILED

DOCUMENT # P03000008724 Feb 16, 2005 08:00 AM
t- EniyName T Secretary of State
ACCESSLAB, INC. y
Principal Place of Business ,: o Mailing Address
787 37TH STREET - T 787 37TH STREET
SUITE E230 . SUITE E230
VERQ BEACH FL 32860 VERO BEACH FL 32960
e s O A
Suite, Apt #, elc. Suite, Apt. #, efc. 15*MOOHE CR2ZEO34 10/04)
City & State _ City & State 4. FE! Number Applied Far
Zip Country Zp Country 5. Cortficate of Status Desied [ fesa ;213?:(;"0“&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name S T e e
%&E%_J%E&LUE BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 104
MELBOURNE FL 32935
City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o pointed name of regisletad agent and lifa f agpicable {NOTE Regislared Agent sigaaiure reguired when reinslatng] ) DATE

FILE NOW!! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. []  Added to Fees

take Check Payable to Fiorida Department of Staxe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG O OFFICERS ANC DIAECTORS IN 11
THLE v [ Delete MIE o I Change [ Addition
NAME EAKER, BRUCE NaME HO00OUZHe 344
STREET ADDRESS | 530 E CENTRAL BLVD # 1502 STREET ADDAESS O TaANS-800 fd=-uoe 150, 0
City-ST-2p ORLANDO FL 32601 R oystw
TITLE \Y O pelete e [] Change [ Addition
NAME NICOLE, MARK NEME
STREET ADDRESS | 120 FONTAINE ST STREET ADDRESS
CITy-§T-2IP MELBOURNE BEACH FL 32951 GIY-S1-7F
TTLE 7 Delate TILE CJchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
cy-SI-1P CITY-51- 2P
VITLE [ Delete T E [ Change ] Addition
NAME NAME
STAECT ADDRESS STREET ADNRESS
CITY. §T-2P CIiY ST 2P
e ) Detete l; [J change L] Addition
NAME NANE
STRECT ADDRESS SIREET ADDRESS
CiTY-57-2P CIY-51-2P
TILE O Celete it [ Change [ Additian
NAME NAME
STAFET ADDRESS SHRECT ABDRESS
CIy-S1-1F CHY ST 2P

12. | hereby certim that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Y(1), Florida Statutes | further certify that the information
indicated on this report or supplemental repcrt is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or rustee empowersd to execute this report as required by Chapter 607, Flofida Statuies; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with 2n address, with all other like empowered.

SIGNATURE: __S0\. “m)&, Mo N ol AL OT U223 44T

SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalg Daytrna Prone ¥




