2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # P98000025620 02-23-2004 90029 010 ***150.00
1. Entity Name
ACCESS TRANSPORT SERVICES, INC.
Principal Place of Business Mailing Address
528 SOUTH NORTH LAKE BLVD. 528 SOUTH NORTH LAKE BLVD.
1000 1000
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TP s v MR AT
) 3‘2‘1 X Te a.\o._ Leo D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CH2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
Lenawsco &, FL 59-3500365 Not Appicabie
T T [ Sa [\ s coosnsateng__0_S8TSxwew |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DRAZEN, ROBERT
528 SOUTH NORTH LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
1000
ALLTAMONTE SPRINGS, FL 32701
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama cf registered agent and titie ¢ applicable. (NOTE: Registered Agent signalure required when reinstating} QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
T DP [ belete TITLE O change [ Additian
NAME DRAZEN, ROBERT NAME
STREET ADDRESS | 528 SOUTH NORTH tAKE BLVD., #1000 STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2¢p
T O elete . TME [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_FITY-ST- 2IP CITY-8T-2IP
ms . o Dvelte | TE e e LV Changs 7] Addilion
;N-A_Mﬁrz-ﬂ_ﬂ-»--_ TS T SR S Y, -—m — T T e A St L Sl Tt |t e e
STREEY ADDRESS STREET ADDRESS
CrY-sT-21p CITY-5T-21p
TImLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE (1 Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trust owered to execute 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 Twnh an agdre: ith all other like empowered.
SIGNATURE: L:(
E OF BIGNING OFFICER OR DIRECTOR

SKAINATURE AND TYPEO OR PRI

</ le

Oaytima Phona




