FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000064913

1. Enlity Name

ACCESS INSURANCE SERVICES, INC.

ecretary of State

04-02-2004 290065 017 ***150.00

Principal Place of Business Mailing Address

1370 HAMPSTEAD TERRACE 1370 HAMPSTEAD TERRACE 94033414

R

01292004 Chg-P CR2E034 (10/03)

2. Principal Place of Business

Suite, Apt. #, etc.

City & State

4, FEIHumbgy, I Applied For
- Not Applicable

o County ® ‘ —| Count i i $8.75 Additional
. f -
% /i 7 S 5. Certificate of Slattfs Desired 0 Fee Foguired

- 6. Nameand Address of Clrrent Reglstered-Agent -« === e 7, Name-and:Addross of New Registered: Agent.. —— oo oo
Name
HEARSEY, DAVID J -
1370 HAMPSTEAD TERRACE Streel Address (P.O. Box Mumber is Not Acceptable)

FOVIEDO, FL 32765

’

R City FL I Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registerad agen! and tite if applicable. (HOTE: Registered Agent signatura recuirad whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fj‘nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE P [ Delete e [ change [ Addition
NAME MEARSEY, DAVID J NAME
STREETADDRESS | 1370 HAMPSTEAD TERRACE STREET ADDRESS
CITY-S1-7P OVIEDO, FLL 32765 CITY-ST- 2P
TINE VP O oelete TME - [J change ] Addition
NAME HEARSEY, TAMMY L NAME
STREET ADDAESS | 1370 HAMPSTEAD TERRACE STREET ADDRESS
CITY - 5T-21P OVIEDO, FL 32765 CITY-5T- 1P
= R B — e 3 elets - ME e e e e o — - Ochange __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T7-2I° CITY-ST-ZiP
TITiE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HILE O petele TITLE ] change [ Addition
HAME NAME
STREET AGDRESS STAEET ADDRESS
CHY-ST-ZIP . CITY-ST-21P .
e 3 Delete WILE . [ change [ Addition
NAME NAME - .
"STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg recelveglor trustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachrignighith an address, with all oiher like empgwered.

SIGNATURE: l

A
SIGNATURE AND TYPED O

Dayiime Phorie ¥

b



