FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000029693 07-16-2004 90009 040 ***550.00
1. Entily Name !
ACCESS LIMITED, INC.

i Principal Place of Business Mailing Address TEYNDAIvVA
5050-5 SUNBEAM ROAD 5050-5 SUNBEAM ROAD RS
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257 .
g e ORI

2565 Baycenter Ka. g505 &iﬂenhr Rd.
Suite, Apt. #, atd : . Suite, Apt. #, atc. 01062004 Ghg-P CR2E034 (10/03)
ity & State K City & State . 4. FEI Number Applied For
acksonville, FL _ |TJacKsonville, Fi 59-3482556 ol Appicable
Zip untry Zip Country n ) $8.75 Additions
._i325 { : " \/L' 32256’ DU th-«l 5. Certificate of Status Desired O Fee, Foquired lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e e - Tl INPLU P :—.Na T £ __—.-;-"____-____— R A e e em Dol o G g T e e -
"BUCKNER, DARIN Dirin—Ducker :
5050-5 SUNBEAM RCAD Street Address (P.0. Box Nymber js Not Acgeptable)
JACOKgOHVILEé, FL %2257 j éA"f 9 (’ﬁl ri 5/’0’0 ter (reeR RJ Aj .

7 “Tuacksonyi lle FL [ *5%2/7

8, The above named entity subrmi 19 slatemeniforhe purpose of changing its registered aoffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of regi

SIGNATURE e A a4 Darin /buc Kner - Prgg,d,n.f. 7-24-4
Gnature, $TEA or FiHted name of registered agent and ke if micable. . (NOTE: Registered Agant Signatura required when reinstating} . DATE .
FILE NOW!!! 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  Addedto Fees
10. ; OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - . O pelete “f miE T o - ’ T * [] Change [ Addition
NAME BUCKNER, DARIN NAME
STREET ADDRESS § 2949 CHRISTOPHER CREEK ROAD N. STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32217 CITY - 57-7IP )
[ e DV [ pelete TiLE [ changs [ Adgition
NAME WALTHER, CHARLES R NAME
STREET ADORESS | 8104 FRESCA STREET STREET ADDRESS
GITY-§T-2IP JACKSONVILLE, FL 32217 CITy-g1-2P
e _ DS | 7 Delete e Treasuririxereta r\/ ] Change  [Sadtilion
nwE | BUCKNER, CHRISTINA . kwe [ehrsting Du ek ztf 24N
STREET ADGRESS | 2949 CHRISTOPHER CREEK RD. N. e T s oSy 1@ 9 CHFTS 'o/)hfr‘ Tree-Rdo-Veo—e
orv-stzp | JACKSONVILLE, FL 32217 N ovsiee (FSpeksenyi tle, L 32217
e DT ¢ Delete THE ’ [ Change [ Addilion
NAME ARNOLD, ROBBY . NAME
SIREET ADDRESS | 2536 CENTRAL PARK APT. 1434 STREET ADDRESS
CITY-5T-27 BEDFORD, TX 76022 CITY-ST-2iP
TIFLE DV ) B Delete TIE [JChange [ Addition
NAME FERGUSON, DEL NAME
STREET ADDRESS | PO BOX 1260 STREET ADDRESS
CINY-ST-ZP POOLER, GA 31322 o CITY-ST-7IP
TME o [ Detete TITLE I T < . T [Ochenge [ Addition
NAME ’ NAME h o - '
STREET ADDAESS B ' g + [ STREET ADDRESS .
CITy-ST- 2P et . R omstw

12.7| hereby éeriily that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this rapert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if. made under oath: that | am an officer ar director
of the corporation or thé receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailag t with an adgress, with all other like eqipowered.
SIGNATURE:ZIZ( C’//KIST/A/H BUKNER 74Y-0Y (90‘/);762"/057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Fhone #




