2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # PG3000062703

1. Entity Name
TOTAL ACCESS -TOTACC, INC.

04-18-2005 90567 038 ***150.00

Principal Place of Business Mailing Address

20036413

G FREEPORT R 5396-FREERGRI-BR—
~SPRINGHIEE- 34608107 SPRING HILL, EL- 346081617
N s G A O o
5162 Meoduwlark B 0 ®x 5633
Suite, Apt. # etc Suite, Apt #, stc. 02172005 Chg-P CR2E034 (10/03)
City & Staig . City & State . 4. FEI Number Applied For
SR A L Fr Soriaq Hill Fe 65-1191115 Nol Applicabis
Zj ~ Couniry Zip ~J Country - . $8.75 acditional
‘% L{’QO g A 6 A ? L(b [ ‘ 6(4 §. Cerlificate of Status Desired | Fos Require(; lona

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREKE‘TW

6

M

Street Address (P.0). Box Number is Not Acceplable)

B0 FREEPORTDR™
SPRING HILL-EL-34608-1C17

2152 Meadolark M

v éDl"l\/VO Hr((

FL | *%1%.0¢

8. The above named entity submils this stalement for the purpose of changing its regislered office or rSgislered agoql. or both, in the State of Florida, | am famlllar w«th. and accapt

the obligations of ragistered agent,

=

SIGNATURE

4lrslos”

Sighature, tyned or drirted nime of ragistered agent #ad titke 1 apDliCAbIA .

{NOTE: Registered Agent signature requred when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE F : [ Delete Tme [Jchange [ Adsilion
NAME GIRIT, LISAM NAME

SIREET aDORESS | P.O. BOX 5633 STREET ADDRESS

CITY-5T-21P SPRING HILL, FL 34611 CITY-S81-2IP

TITLE \ [ Delete TILE [ Change [ Addilion
NAME GIRIT, DEBRA NAME

STREET ADDRESS | 7487 RIVER COUNTRY RD STREET ADORESS

Ciy-S1-29 SPRING HILL, FL 34607 ) Ciry-s3-29

HILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS _ e _ . _STREFT ABDRESS .| =~ . _ -

CITY-ST-2IP CITY-S1-2P

THLE [] Detete TME [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1.21P

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2P CITY-ST-27

ms O cetete TITLE [0 crange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certilz that the information supplied with this filing g daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
i accurate and that my signaiure shafl have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11}

indicated on this report or supplemental report is lrue an

changed, or on an aliachment with an address, with alt other like empowered.

4//5/0)

S lG NAT U R E : SIGNATURE AND TYPED OR FRINT;M%(#H CR DIRECTOR

Dets Daytime Phone #




