2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060973 Jan 24, 2005 08:00 AM
- Ently Name Secretary of State
DIRECT ACCESS DISTRIBUTORSHIP C, INC.
Principal Place of Business -_- ] S Mailing Address _7777 .
A0 W STATESTREET —— = - - | 4010 W STATE STREET
TAMPA FL 33609 o T “TAMPA FL 33609
N —— T T
Suite, Apt. #, olc T ) N Suite, Apt. ¥, etc 15t MOORE CR2E034 (10/04)
City & State o o City & Stato ) ) 4. FEI Number Applied For
_ 59-3528782 | |Mat Applicable |
o County Zp Cournry 5. Certificate of Status Desired | gi’gil’:}f:fb"a'
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - o Name i
?{%Lg ?%S’P\QS&OEV\E Street Address {P.0, Box Number is Not Acceptable)
STE 200
TAMPA FL 33609
City FL Zip Cede

8. The above named entity 'submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed & pined name o regrsterad dgent and il @ appidabie " [NOTE Regs'erod Ageat signalute requsad when leinstaling) DATE
Now!! FE] " 3 : -
FILE NOW!!! FEE |§ $150,00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contrbulion, []  Added to Fees

Make Check Payable to Florida Department of Siate
10. . "OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HilE D O pejete it [Jchange ] Addition
NAMT KEVORKIAN, JAKE I NAME
STREET ADDRESS | 4010 W STATE STREET STRFET ADDRTSS
Gty ST-7ip TAMPA FL. 33809 o o oy Stae
i D - o Cipeele ] mr  [ichage []Addtion
A HARPER, WILLIAM H AN L HRONTAASER o
SIREC AQDALSS | 4070 W STATE STREET RIRFET ADNAFSS (725 T 0 RR-01 2 150,00
Gy Sf-Zip TAMPA FL 33603 : oUY.ST 4P
g o - DOloeee | o [ change ] Addition
N NAME
STRET ADDRESS STREST ADDRESS
iy $7-2P Y512
THLE ' ) [ Delete g [ change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
ciry-§1-2¢ CHY-51- 2
Tt o O Delete i i Change [ Addition
NAME NAME
STRELT ADORESS SIREET ADGRESS
cire-ST AP Y-S P
i T O Delee i ' ‘Tl enange [ Adeition
NAM NAME
STREET ADORESS ' SIREET ADDRLSS
oy §k.qe LITY-51- 2

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrss%qm all other like empowerad,

<
SIGNATURE: _ﬁw a |- 13 -0¢
TURE AND TYPED OR PRINFEERAME DR SIGNING OFFICER OR DIRECTOR Dele Davtime Phone #




