2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P03000095397

1. Entity Name

MULTI-ACCESS COMMUNICATIONS, iNC.

"%
ecretary of State

09-09-2004 90003 041 ***150.00

Principal Place of Business

4530 CLARKWOOD COURT
LAND O'LAKES, FL 34639

Mailing Address

4530 CLARKWOOD COURT
LAND O'LAKES, FL 34639

vIUIreULlY

RN

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-75-:3 } 9 g 3 @ (a Not Applicable
i i Count i
Zip Country ip ountry 5. Certificate of Status Desired O $8'75 A-ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
—— —_— = : —— r——— LA i :

CEELY, MARK A

4530 CLARKWOOD COURT Street Address (P.O. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

City

FL ] Zip Code

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

SIGNATURE

Signature, typed o printec name of 1egistered agen and Iite if applicable. (NOTE: Registerac Agant signature raquired wher: reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

comporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11

TIMLE P 3 Delete mLe [ Change  [J Additien
NAME CEELY, MARK A NAME

STREET ADDRESS | 4530 CLARKWOOD COURT STREET ADDRESS

CITY-ST-21P LAND O'LAKES, FL 34639 CITY- 57- 2P

THLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete THLE ) cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- 8T-2P

TITLE O Delete TILE {T)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-5T-TP

THLE [ pelete TILE I Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-20P

TITLE [ Detate TLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: __ % % é’/?d/dﬁ/m 3865907

SIGNA‘I?‘E Amppoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




