2004 FOR PROFIT CORPORATION Mar 11’ 2004 8:00 am

-~ ANNUAL REPORT (AR).

DOCUMENT # P03000077138 Secretary of State
1. Entity Name 03-02-2004 90049 022 ***150.00
ACCESS FREEDOM, INC.
Principal Place of Business .. i ) . Maifing Address
2703 ARLEX DRIVE EAST , 2703 ARLEX DRIVE EAST M
JACKSONVILLE FL. 32211 JACKSONVILLE FL 32211 Bb 4 “:)n S
: : T R
2. Principal Place of Businuss 3. Mailing Addtess | I" {i !!H ’H m“ﬂm,mnm mmﬂm
Suite, Apt. #, stc. Suite, Ap. 4, elc. MOORE ' CR2EO34 (11/03)
"I City & State ’ City & State  ~ 4. FE! Number - Applisd For
g]- o€ 255- oY Not Applicabie
Zp ) Country Zip Country &. Certificats of Status Desired 0 ?ﬂ&e.ggq mhﬂal
6. Name and Address ol Current Reglstered Agont 7. Name and Addtess of Noew Registered Agesnt
Name
. ;?&&Ag?g)? {ZERII-:VE-EAST«# S e e Street Address (P.O. Box Number Is Not Acceptable) ... .« . - - .
JACKSONVILLE FL 32211
City ' FL | Zip Coda

8. The above narmed entity submits this statemment far 1he purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature. typad ot DAT0S Aame o reg! sgant and ue (NOTE: Bpgamiared AGant Kignakirns IETUAG when ranstaring) OATE
9. Election Campaign Financing $5.00 May Be
] Frust Fund Contrbution. Added to Feas
OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS'IN'§ 1%es—=
PSTD - O Detets e Ol Change [ Addition
PACK, RONNIEE NAME
2703 ARLEX DRIVE EAST STREET ADDRESS
JACKSONVILLE FL 32211 CIy-§7. 2P
e ] Daete TINE (3 Crange [ Adeition
NAME NAME
SYREET ADDRESS STREET ADGRESS
Cay-S1-2°P CITY-S1-29P
ME ’ ] Delete e [0 Change [ Acdition
NAME NAME
STREFT ADDRESS |, Cmdee ol . - - o _N§ STREETADORESS | . .-
oy -s1-ap . . _ . CIY-ST-2P A . e o -
e [ Detete me N O Ctange ) Addition
WAME NAME
SIREET AINIAESS STREET ADDRESS
cry-st-ap ' . . CITY-ST. 2P . - N A
TE . {J Detete TILE [OJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-7P CTY-ST-2P
TILE O Detete TmE [Jchange [ Addition
NAME : NAME -
STRECT ADDRESS STREET ADORESS
oY1 29 Cily-ST-2P

12, | hereby cer{iig that the information supplied with this ming does not qualily for the exemption stated in Section 118.07{3)(j}, Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha same legal eflect as If made uncter oath; that | am an officer ¢r director
of the corporation or the receiver of truslee empowered o axecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 #f
changed, or on an attachment with an address, with all othar like empowerad.

SIG NATURE: ? smmgmn ms;oafnmn NA::ﬁNG ;% Dﬂ/ﬂo‘f!cprosﬂ; 'An ’-) 23 E 4 Dtlznat’ \I (?’b Lﬁ‘{mﬂyﬁ: 5.%




