2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # P96000062731 L Secretary of State

1. Entity Name
ACCESS CONSTRUCTION TEAM, INC. 05-04-2004 90165 016 ***150.00

Principal Place of Business Mailing Address

4319 £ 7TH AVE 1034 ROYAL PASS RD
TAMPA FL 33605 TgMPA FL 33502

us U

2. Principal Place of Business 3. Mailing Address

T555 Bed uzs AL 25 T 232 I

|

il

AT

Suite, Apt. #. etc. 7 7 Suite, Apl. #, etc. MOORE CR2E034 (11/03
ity & State City & State 4. FEI Numiber Applied For
ans 24, / Z | ammie //Z ; j éy 7/ 59-3400966 Not Applicable
_Zip ’ Country Zip ’ 7 Country = . $3_75 Additional
53 épL i 5 A 3 —3 éﬂ / A 5 /‘4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name

?&'\';BRLS’YEE}F\,QSS RD Street Address (P.C. Box Number is Nat Acceptable)
TAMPA FL 33602

City FL Zip Code

B. The above narmed entity submi}é ihis statement 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 registered agent.

SIGNATURE

Signature. ri,'pedroa‘ prrqteﬁ name of registared agent and title if appiicable, [NOTE: Regisierad Apen! signature required! when reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE DT T R O Detete mie [ Chenge [} Addition
nMe - |GAMBLE, DEAN [ NAME
. STREETADDRESS,| 1027 ROYAL PASS RD STREET ADCRESS
CI¥:ST-ZF | TAMPA FL 336025 CITY-ST- ZIP
TIE VP o 1 belete TILE [ Change [ Addition
NAME GAMBLE, JULIE "~ NAME
STREET ADDRESS | 10:27 ROY AL PASS RD STREET ADDRESS
CITY-ST-2iP TAMPA FL 33602 CIFY-8T-2P
TITLE O pelete TITLE [ Change  [J Acdition
NAME : o _ NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
LE O Deleta TITLE o [JChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T-2IP
TLE 7 Detete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
THLE O oelate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE:

Daytume Phane #

Fvd



