FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama
ACCESS LIMITED, INC.
Principal Place of Business Mailing Address
8505 BAYCENTER RD 8505 BAYCENTER RD - 5
TACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ' 0 0 3 l 0 78
P A RO A
Suite, Apt. #, etc. Sui.ie, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied Far
59-3482556 Not Applicable
Zip Country Zio Country 5. Certilicate of Siatus Desired 0 gg'giﬁ:j:;"mja' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N ——
Nama
BUCKNER, DARIN
2949 CHRISTOPHER CREEK RD N Stree! Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL l Zip Cede

8. The above named entily submits this statement for 1he purpose of changing its registared olfice or registerad agent. or bolh, in the Slale af Florida. | am familiar with, and accept
the obligations of registered agent.

VN

SIGNATURE - - A,

Signature, lyped of printed name of registerad agent and iite if awluue - (NOTE: Registered Agent signalure required M\en-r-ehsmmg] DATE

' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2005 Fee will be $550.00 | Trust Fund C,fontribt.!ticrn. 0O  AddedtoFees -
10, ' OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE D5 M Crange [ Acdilion
NAME BUCKNER, DARIN A Christina Buckner
STREET ADDRESS | 2949 CHRISTOPHER CREEK ROAD N, sweeT aooress | 994§ Chrits ‘fo)ﬁ er Creel Rd .M.
orv-seze | JACKSONVILLE, FL 32217 ot -TaskSons, He FL 3327
nme ov [ Delete TILE DT ' O] Change  (Shadvion
NAME WALTHER, CHARLES R NAME Lo 2, RNOLD
STREET ADORESS | 8104 FRESCA STREET STREET ADORESS. | rogaf & reston CaKs Kd. #92/
crv-st-zp || JACKSONVILLE, FL 32217 an-si-ze I /g 5, T°X 75254
MitE T8 {7 Delete TITLE [JChange  [J Adaivion
NAME BUCKNER, CHRISTINA . Tl NAME B ’ : o hnd
SIREET ADDRESS | 2849 CHRISTOPHER CREEK RD. N. STREET ADDRESS
CiTy-S1-2P JACKSONVILLE, FL 32217 CITY-51-21P
TIMLE [ Delete TITLE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change  [J Addilion
HAME NANE
STREET ADDRESS . - STREET ADDRESS
CIFY-SI-2P - . ITy-SI-2P .
TIILE ' : ‘ ' 3 Delete o B . O Change [ Aduition
NAME . st e
SIREET ADDRESS - e — ) e - _ B.smeetaopmess | o o
ciy-st-ze |, - L : . CITY-3T-2P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same lega} aifect as if made under oalth; that | am an officer or direcior
of the corporation or the raceiver of trustee empawered to exacute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrasg, with all other Jike empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFJCER QR DIRECTCR




