2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000044671
bttt ecretary of State
ofe 2fe e
ACCESS CAPITAL MANAGEMENT, INC. 04-26-2004 90487 047 ***150.00
Principal Place of Busingss Mailing Address
708 NORTH J STREET . 708 NORTH J STREET - —prz
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1';03)
City & State City & State 4. FE! Number Applied For
65-0754365 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desirec ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- w?gathE(;é}lS}jhé?RE;ﬁl “ 7 Strest Address (P.O. Bax Number is Nat Acceptable)
LAKE WORTH FL 33460"

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its 1egistered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Swgnature, typed o printed narme of registered agent and title # applicable. {NOTE: Registared Agent sighature reqguirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added o Fees
ck Fayal pa State.
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . 3 Delete TITLE ’ £ Change  £7] Addition
NAME SALTER, JOHN B NAME
STREET ADDRESS | 708 NORTH J STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CIY-§T-2P
juts [ Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TLE [T Detete THiLE [ Change  [33 Addition
NAME NAME
STREET ADDRESS T Tt e T T - STREET ADDAESS I - T ) -
CITY-ST-2IF CITY-ST-ZiP
TINLE [ Dates TIILE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TiP
TITLE 1 Delete TITLE ’ [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-217
TILE (1 Gelete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(}, Florida Statuies. | further centify that the information
indicated on this reporn or supplemental report is true and g ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empow@RT0 execute T report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme/ntyilh an addresg; w' her ikke emppwered. .
- . - OY
SIGNATURE: L) = John Salter, President [//22— 561-307-4272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




