2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000065366 Jan 24, 2005 08:00 AM
1. Enity Name - Secretary of State
DIRECT ACCESS NETWORK, INC.
Prinzipal Place of Business -,'—:fy -. ;\Aailing Address -
4010 W. STATE STREET o 4010 W. STATE STREET
TAMPA FL 33509 — - TAMPA FL 33509
us - us
T LT
Suite, Apt. #, etc. ] — V Suite, Apt #, etc. ) 1st MOORE CR2E034 (10’104)
Tty & State = " Ciyigaw T a. FClNumber _. Apolied For
. e ) . 59-3460245 Not Applicable
p Country 18 Couritry 5. Certificate of Status Desited [ ?esegi Additional
6. Name apc_f_Addre;-s of Currant Registered Agent . 7. Name and Address of New Registered Agent
Narme
?C?GL(S:QFI\AA&P\JQSL\OE\)AE! NUE Street Address (P.C. Box Number is N;t Acceptable)
SUITE 200
TAMPA FL 33606
City FL | Zip Code

8. The above named entity “submits this stéfem;nt for the purpose of changlng its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : ER

Sgnature, wm& -of -prvnlﬁd nams of ragistuted a;;unl and lile  apoheablk NOTE Pégnsrexeq Agant sighalure reguired when renstahng) BATE
i )
FILE Now!!! FEE i§ $150.00 o 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [0 Added to Feas
Make Check Payabie to Florida Department of State
0. T OFFICERS AND DIRECTORS . |1t ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
niLe DCc - _ O pelste nis T change [ Addition
NAME HARPER, WILLIAM H HAME HOO0n0 93296
SIRLETADDRESS | 4010 W. STATE'ST STREFT ADDRFSS me"’:‘s:}QS"@UﬂE 1-000
- i

CivY-51-2IP TAMPA FL 33509 L ) CiresTIp 2 150, 00
TiLE Do Cloeete 1 [ change  [] Addition
NAME KEVORKIAN, JAKE 1l NAME
SIREET ADDRESS 40710 W STATE 8T SIRFETADDRFSS
e 51 TAMPA FL 33609 o e " e RN
1LE [ Delete 1L I change [ Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CY-SE-BF o Y S 2P
Tl O Delete LI ] change [ Addition
NAME NAF
CTREET ADDRESS QTRLETATDRFSS
CMyY-Si.2p Crle-ST-ZIF )
Tl O Celste We - [ change [ Addition
NAME HAME
STRILT AQDRESS <TRECT ANFRESS
CHY. ST o ' N LR
TILE [ Deleta T [ Change [ Addition
NAME NAKE
SIREFT ADDRESS <IRECT ADDRESS
CIY- 51 2P £T-3T e

12. | hareby certiéy 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 an this report or supplemental report is frue and accurate and thas my signature shall have the same legal effect as if made undler oath, that [ am an officer or directer
of the corporation or the receiver or trustee ampowared to execute this report as required by Chagpter 607, Florida Statutes; and that my rame appears in Block 10 ar Block 11 i
changed, or on an attachment withyan address, wity all other like empowered.

. |- 13- oy

sl -
'OF 5IGNING CF FICER OR DIRECTOR Dale Daytime Prore 3

SIGNATURE:




