2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000099934 s Feb 21, 2005 08:00 AM

1. Enily Name . Secretary of State
SIMPLE ACCESS, INCORPORATED

Principal Place of Business . - Mailing Acldress
P.O. BOX 575 P.O. BOX 575

GRYSTAL BEACH FL 34681 N CRYSTAL BEACH FL 34681
Us Us
Suite, Apt. #, efc. N Suite, Apt #, etc. ) 15t MOORE CR2E034 {1 0/04)
City & State — | Cciyastawe T 4, FEt Number Applied For
- N 20-0217367 Mot Arpiioabie
p Country ap Country 5. Certificate of Status Desired | $8.75 acditional

Fee Required
6. Name and Addrese of Current Ragistersd Agent j ) 7. Name and Address of New Registered Agent

Name

gﬂ'fg?\[%%ghl‘ﬁ%% STREET Street Address {P.O. Box Number is Not Acceptable)
CRYSTAL BEACH FL 34681 —

City ) ) FL Zip Codes

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

SIGNATURE

Sighatura, typed or pinted name of regrslared agenl and 1T T apphcable THOTE Rogislarad Agant signature roquired when remslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. i
Maice Check F’a!;ral;b to Flotida Department of State Trust Fund Contrbuton. L1 Addod to Foes
10, - QFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' o ] Delste I o ERBENIAIIENEE Jotange [ Addition
NAME MAIOCCO, LAURA NE Hed/e LA0S~B0022-013 150,08
STREET ADDRESS | PO BOX 575 STRELY AGORESS
CTY-ST-ZP CRYSTAL BEACH FL 34681 Cire-St-2IP
Lt ) S 7 Delete e [ change ] Addition
NAME NAME
STRIET ADDRESS STREE] ADDRESS
CITY ST-7P ol 51 2F
1L ’ [ Delets i [ thange [ Avdition
hAME NAME
SHAEFT ADDRESS SIREE? ADDRESS
CITY.ST-2ZP CHY-ST. 2P
e T I atete e ' [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTy- 5T-2IP CHY-S1-2IP
e 7 Detete TnE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GiTY-5T.2p CITY- 577
miLE o 7 Delate TITLE N ' o ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY.-ST-2P CHY-5E. 7P

12. | hereby cetify that the infermation supplied with ihis ﬁliné; doas hot qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatute shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an gddress, with all other like empowerad.

SIGNATURE: £ 3, Laues siecco 2T oS a0 A4 .a30

Wﬁ\mfﬁ-ﬁu NAME OF SIGMNING OFFICER OR DIRECTOR * Date Davtima Phong ¥




