2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P98000060973 Secretary of State
1. Eniity Name 05-05-2004 90216 005 ***150.00
DIRECT ACCESS DISTRIBUTORSHIP C, INC,
Principal Place of Business Mailing Address
4010 W STATE STREET 4010 W STATE STREET
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, efc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3528782 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?ese.g:r’q lﬁ’c_i;j{i’tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. R, - - Name o —— -
?&ngxa,P\gﬁerﬁvwE Sireet Address (P.0. Box Number is Nol Acceptable)
STE _200
TAM#A FL 33609
City FL Zip Code

8. The abovENamed entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regisiered agent and titie 4 applicable. {NOTE: Regislerad Agent Signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THILE [3Change [ Addition
NAME KEVORKIAN, JAKE 11l NAME
STREET ADDRESS 4010 W STATE STREET STREET ADDRESS
CITY-51-2IP TAMPA FL 33609 CITY-57- 2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME HARPER, WILLIAM H NAME
STREET ADDRESS (4010 W STATE STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CImY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME - -~ ‘B NAME- ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deiete € | TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY- ST- 2IP
ME {1 Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [} change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 21

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with al! other like empowered.
04.28.09  §13-870-290Y

SIGNATURE
IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




