FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P04000163994 04-04-2005 90074 Q30 150.00
1. Entity Name
ACCESSIBLE BUILDERS & CONSULTANTS INC.
Principal Place of Business Mailing Address
914 5T CLAIR ST, #M77 7030 LIVINGSTONE LANE
MELBOURNE, FL 32935 S WEST MELBOURNE, FL 32904 US
e SR R
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 {10/03)
City & State City & State FEI Number Applied For
2O \ALTZAR Not Applicable
ap Country p Country 5. Certificale of Status Desired O feg';esq&::j&”o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- —— — t~ Name
CHEEK, TAMARA L
1601 AIRPORT BLVD Straet Address (P.Q. Box Number is Not Acceptabla)
SUITE 2
MELBOURNE, FL 32901
City FL | Zip Coda

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

SIGNATURE
Signaturs, tyDeo of pfinted name of registered agent and tte if apphcable. (NOTE: Rag:sierad AGent signaiLre required when rainstating] DATE
FILE NOWIN! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
.After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. . O  Added o Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.T 3 Delete TITLE S ‘Q Change ] Addition
NAME RIVERA, MELISSA NAVE Qosrd, INASsA _
STREET ADDRESS | 7030 LIVINGSTONE LANE STREET ADDRESS [ D3> Lt U%&ohﬁ QLTINS
cmv-sT-2p | WEST MELBOURNE, FL 32904 oS e (Midbbourak, U 3qoM
HILE VP 1 pelete TITLE i [ Change [ Addition
NAME RIVERA, ROLANDC NAME
STREET ADDRESS | 7030 LIVINGSTONE LANE STREET ADDRESS
CITY-ST- 2P WEST MELBOURNE, FL 32904 CITY-ST-2P
TIE S x)eme nE O change £ Audition
NAME IRELAND, JONATHAN NAME
STREET ADDRESS_| PO BOX 121636 . _ STREET ADDRESS
Cry-st-aip WEST MELBOURNE, FL 32904 CImy-S1- 2P
TME O Defate nIE [J Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P oiY-ST- 2P
TIRRE ) Detete TILE [0 Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITy-§T-2F
TME ) 7 Delete TINE [ change [ Addition
HAME NAME
STREET AODRESS | STREET ADDRESS
CrY-SE-ZP CirY-S1-2iP

12. | hereby certity that the information supplied with this filin g does not gualify far the exemption stated in Section 119, 07(3)(1), Florida Statutes. | 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 it made under oath; that | am an officer or dirgctor

ol the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ith gn address, will lher like empowered.

SIGNATURE: ! /ke///%a B V@’m 2-22-05 ZY-243-2093
SIGRATURE AND TYPED CR PRINTED !IAME QF SIGNING OFFICER OR DIF!E.CTO_H Date _, Dayhma Phona [}




