FILED

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 15, 2005 8:00 am

DOCUMENT # P04000029587 03-15-2005 90019 022 ***150.00

1. Entity Name

SIGNACCESS, INC.

Principal Place of Business Mailing Address

110 WOODS SOUTH 110 WOODS SOUTH

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US

S v VARG EA AR
Suite, Aol ¢, ete. Suite. Apl. #, atc. 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For

BQ Q2. 3T2_7] O Not Applicable
Zip*——— ——[-Country——- L e R A B TR T T 0 “?g'gg,ﬁf:dm"a'h =
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
COUTURIER, LINDA K

110 WOODS SOUTH Strest Address {P.O. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32952

City FL I Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
Signature. tynéd o Dniad name G regilensd agent and Lie  applicatg. (NOTE: Register ad Agent Sgnalire required when reinstangy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [ Change [ Addition
NAME COUTURIER, LINDA K NAME
STREET ADBRESS | 110 WOODS SOUTH STAEET ADDRESS
CITY-$3-29 MERRITT ISLAND, FL 32952 CITY-§7-21P
LE VP O petese TMLE [ Change  [] Addition
NAME COUTURIER, JOSEPH W NAME
STREET ADDRESS | 110 WOODS SOUTH STAEET ADDRESS
CITY-51-7P MERRITT ISLAND, FL 32952 CITY-§T-2P
e o COoeee T JWLE . T - [ Ghange ——[=} Additicr.
HAME ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Detete TITLE Ol Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
HILE T Detete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

—

12. | hereby certify that the information supplied with this filin gdoes not qualify for the axemption stated in Section 118 0?53)0) Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jagal effect as if mads under oath: that | sm an ofticer ar director
of the corporation or the receiver or trustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on &n attachment with an address, with all other like empowered,

SIGNATURE{_"\-t Aq T}t I~ 0S5 (3333‘15&— A

RE AND TYPED OR PRINTED NAME I\F SIGHING omz@necrm ) Date Daytive Prgng ¢

- 50 Ao Brsy oo vas



