2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000008787 Feb 20, 2004 08:00 AM
1. Eauty Name Secretary of State
ACCESS COMMUNITY LIVING, INC.
Principal Place of Business Mailing Address
7631 WELLS CT 7631 WELLS CY L
FORT RICHEY FL 34668 PORT RICHEY FL 34668
i i IR
Suite, Apt, #, etc Suite, Ap[ #, efc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3203672 Mot Applicable
2p Country ap Country 5, Certificate of Stawus Desirad | ?Ee;fq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é-gNV[ffgLRLOSS(S:T Street Address (P.O, Box Number is Not Acceptable) Bl
PORT RICHEY FL 34668
City FL ‘ Zp Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, ofr both, in the State of Florida. | am famifiar with, and accept
the ooligations of registered agent.

SIGNATURE _ . —— R R I
Signaturs, lyped or panted nama of ragislerad ageni and tile | applcable (NUTE. Regsterad Agert signature requred when rainslating) DATE
e o0
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contributiorn. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D [ oelete e [ Change  [] Addition
NAE TROSS, GLENN NAME U000ON0ED143 S
STHEET ADGRESS | 7631 WELLS CT. STREET ADGRESS O2/7253/04-80008-011 150,00 ©C
CiTY - ST-ZP PORT RICHEY FL 34668 CiTY-5T-2P
THLE 1 Detete TIILE [ Crange  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-5T- 2P
TITLE T Delete TRLE [] Change [T Addition
KAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
THLE 2 Deiete L Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2P CIFY-S$T-2IP
niLe 7 Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ty -$T- 2P
THLE {3 pelste TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. § further cartify that the information
indicated en this report or suppiemental report is true and gocurate and that my signature shall have the same legal eHect as if made under cath, that | am an officer ar director
of the carparaticon or the receiver or trustee empowere execute this raport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gayaddreds, wil other like empowered.
SIGNATURE: ﬁ 2 JN/D? 1-§18-0)¢ 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytimg Fhona #




