2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P98000060971 Jan 24, 2005 08:00 AM
1. Enlly Nama . Secretary of State
DIRECT ACCESS DISTRIBUTORSHIP B, INC.
Principal Flace of Businass : - Mailing Address - -
4010 W STATE ST - ) 4010 W STATE ST
TAMPA FL 33608 - o TAMPA FL 33608

Suite, Apt. #, efc. *j S Suile, Apt ¥#, etc, . 7 i ) 1st MOORE CR2E034 (10[04)

City & State o T City & State S ) 4. FE! Number Applied For

B _ 59-3528779 Not Applicable
Zp Country Zip Couniry 5. Cerfificate of Status Desired ] $8.75 adanionay
Fee Required
6. Name and Address of Current Registerod Agent B _ 7. Name and Address of New Registerad Agent

= Name

HOLCOME, VICTOR W
106 S. TAMPANIA AVE
STE 200

TAMPA FL 33609

Street Address (PG Box Number is Mot Acceptable)

City ) FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida 1am familiar with, and accept
the obligations of registered agent. '

SIGNATURE = Z

Signature, iyped or pAAtod name of regrstered agant and tlls if applcabl ) (E;OTE ﬁégrszér;sd»&gem s»éﬁarure soqured whon rensiahag] : DATE
FILE NOW!! FEE IS $150.00 S 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Contribution. [ Added to Fees

Malke Check Payable to Florida Department of State
10. ?‘?WICEF?S AND DIRECTORS " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1
e D ’ - O Delete e ' ' Ol Change  [] Addition
e KEVORKIAN, JAKE Il o I!r.iUUHQUISS‘TE_ 19
SIREET ADDRESS | 4010 W. STATE ST. STREL} ADDAFSS 01/e5/05-80051-018 156,00
CiTY-57-2P TAMPA FL 33609 vy &7
N D T [ Delelé i (I Change  [] Addition
NAME HARPER, WILLIAM H NAME
SIRECT ADDRESS [4010 W. STATE ST SIRFET ADDRESS
ITY-ST- 2P TAMPA FL 336089 clr-S- A
TILe ' S [ Detete At [l change [ Addition
NAME MAME
STRECT ADDRESS SIRETT ADDRESS
Y- §T-2p CHY ST AP
TiLL - o T [ Detete TITLE [ Change  [] Addition
NAME hAME
“IRE:T ADDRESS — N ) SIREET ANDRESS
Iy ST-2P ey ST
e T o S 01 Deiete I R ' [OJChange 3 Addilion
NAML RAME
STREET ADDRESS STRELT AQDRESS
oIy Srzp oy -ST- 217
s o ' O] Detele it O crange £ Addition
NAMY NAME
GIREET ADDAESS s SiRFFT ADORESS
oty 5127 ALY 8370

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(7), Florida Statutes | further certify that the information
indicated en this report or supklemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowared to exacuts this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeni with an address, with all other like empowersid.

SIGNATURE: . . | !/ ~q-0f

AR §F SIGNING OFFICER ORDIRECTOR - Date Darylene Phone ¥




