FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P96000038252 Secretary of State

1. Entity Name
AMERICAN ACCESS INTERNATIONAL, INC. 03-29-2004 90391 030 ***150.00

Principal Place of Business Mailing Address
4540 HIGHWAY 20 EAST POST OFFICE BOX 5220 Lyvovass -
NICEVILLE, FL 32578 NICEVILLE, FL 32578

i sV OGOV A
4540 Highway 20 E

PO Box 5145

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 {(10/03)
City & Statg City & Stare | 4. FEI Number Applied For
Niceville, FL ﬁlcev1lle, FL 50-3446753 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32578 USA 32578 USA 5. Certificate of Status Desired 0 Fee Raquirad
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

KUETH, PETER W
4540 HIGHWAY 20 EAST Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL I Zip Code

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

SIGNATURE
= Signature, typed or printed name of regisiered agent and titke # applicahle. (NOTE: Registered Agent required 1)1 DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
mr May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Foes
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PVST 3 vetete TITLE CJ Ghange [ Aadition
RAME KUETH, PETER W NAME
STREET ADDRESS § 4540 HWY 20 E STREET ADDRESS
CITY-ST-2P NICEVILLE, FL. 32578 CiTY-ST-2P
e O pelete TILE [3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST-2P
WILE [ petere TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CTY-ST-2P
TME L veleze TTLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-5T-2P
TmE 3 etete TiLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
e 0 vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-21P
.

12. | hereby ceitify that the informpfiion supfied yith this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
incicated on this report or supplementajrepgit is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgjver or rugfee ginpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with afpladdregss, with ell other like empowered.

SIGNATURE - o Peter W Kueth 3/26/04 (850)729-7733

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFRCERA OR DIRECTOR Date Dayhme Phone ¥




