2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000060969

1. Entity Name L
DIRECT ACCESS DISTRIBUTORSHIP A, INC.,

Principal Place of Business  _. . . .

4010 W. STATE 5T.
TAMPA FL 33809

Mailing Address

4010 W, STATE ST.
TAMPA FL 33609

2. Principal Place of Business ~

3, Malling Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

K

I

LN

Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State _ City & State T 4. FE) Number Applied For
58-3528776 Not Applicable
e Couny ap Country 5. Cerfficate of Status Desired (| $8.75 'ﬁ!d‘f“i"“a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T - Name -

HOLCOMB, VICTOR W
106 S TAMPANIA AVENUE
SUITE 200

TAMPA FL 33609

Street Address (P Q. Box Number is Not Acceptahle)

“City

FL

Zip Code

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

SIGNATURE

Signatule, typad of prINted namme o regstered agant and hilg ! applicable

- . ,L_Né'li lisgl_s-la_lsd_A_aa_r\-lisfgr;a:.m fuquUTed whan fewsatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be
Added to Feas

10. T GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

I D ) 7 Delete it {06 e [C] Change [ Addition
MAME KEVORKIAN, JAKE 11l NANE 0 ,ﬁgg‘iﬁgfjéggé }E:’;} 17 150,00

SIREET ADDRESS | 4010 W STATE ST SIREET ADDAFSS fe = Rl

CIY-81.2IP TAMPA FL 33609 iy SI-2ap

e D - " [ Delete s [ change ] Addition
MAME HARPER, WILLIAM H NAME

SIRELT ADDRESS (4010 W STATE ST STREET ADDRISS

CiiY-ST-2Ip TAMPA FL 33608 LT T ) oIy ST 7P

THLE - [ Delete HILE [ change [ Addition
NAME HAME

SIRELY ADDRESS STREET ADDRESS

Gy -ST-2Ip CITY-ST- 2P

T T 0] Delete M [ Ghange [ Addition
HANE NAME

STREY ADDRESS TREET ADDRESS

GHY- ST 2IP A7 §1- 2P

e B B Tlrbeieie77 TE [ Change ] Addition
MAME NAME

STREET ADDAFSS SIREET ADDRESS

QY. ST-ZiP iy 30 e

i T " [ Delete ni [Jchage [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDSFSS

Gily Si-4Pp Yy sk e

12. | hereby certify that the information supplied with this Tling does nat qualify for the exempticn stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment wi

SIGNATURE:

address, with all

el like empowered
-,

[~ /9 - o¥

quired by Chapter 807, Florida Statute’s, and that my name appears in Block 10 or Bleck 11 if

SIGNATUFH AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Fale Davtime Phone ¥




