2004 FOR PROFIT CORPORATION v
AMENDED ANNUAL REPORT

DOCUMENT # P98000025620

1. Entity Name
ACCESS TRANSPORT SERVICES, INC.

Principal Piace of Business Mailing Address
528 SOUTH NORTH LAKE BLVD. 3242 TALA LOOP
1000 LONGWOOD, FL 32779

ALTAMONTE SPRINGS, FL 321

3242 Tala Loop
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & Slate ‘ City & State 4. FEI Number Appiied For T
._Longwood, FL 58-3500365 . Not Applicable
Zi 'l Count Zi Count it
P ountry P oty 5. Certificate of Status Desired O $8.75 Additional
32779 : USA . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
DRAZEN, ROBERT - e —e e e - Jeffrey M Koltun' Esquire - -
528 SOUTH NORTH LAKE BLVD Street Address (P.O. Box Mumber is Not Acceptable)
1000 ) 557 North Wymore Road
ALTAMONTE SPRINGS, FL 32701 Suite 100
. City }
DY / /) “Maitland FL | 3578
8. The above named entity/fubfits t angrgAtsfregistered office or registered agent, or both. in the State of Florida. | familige"with, and accept
the obligations of regi
SIGNATURE
Sjgna:u tyf{o%r iy 'lame OIfQ sl!ed !qeﬁl anlf it of appllcéble {NCTE: Registered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
AmendeM¥ $61 Trust Fund Centribution. O Added to Fees
10. X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE DP ' O3 Delete THLE [ ¢hange [ Addition
NAME DRAZEN, ROBERT NAME
STAEET ADDRESS | 528 SOUTH NORTH LAKE BLVD., #1000 STREET ADDRESS
_Cny-sT-2IP ALTAMONTE SPRINGS, FL 32701 CiTy-ST-2IP
TILE ‘ . [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE i . [ petete T SO0 2= S22 Tkere [ Addiion
HAME ‘ NAME ﬂ“.-"13.-"94“*315]81“5}10 b1, 25
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-2IP ! - CITY-5T-2IP -
TITLE ] elete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Deletz TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-5T-7IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteesgmpowered 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<dfachtyen] with an addredg, with all other like empowered.

SIGNATURE: ’ ( M 7/@,/0)’ (407} 333 ~2250

SIGNATURE AND TYPELF OR FHIN&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phana ¥




