2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000097082

1. Entity Name

WORLD ACCESS MEDIA, INC.

Secretary of State

05-03-2004 91235 022 ***150.00

Principal Place of Business

3495 W. VINE ST.
KISSIMMEE FL 34741

Mailing Address

3495 W. VINE ST.
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. 4, etc. Suite, AplL. #, etc.

MQORE CR2E034 (11/03}
City & Stale City & State 4. FEI Number Applied For
59-3543191 Not Applicable
2p Country 2p Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

F & L CORP.
200 LAURA STREET
JACKSONVILLE FL 32202

Street Address (P.0O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above naméd entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obilgatlons of registered agent

Bt

SIGNATURE | =

Slgnature typed or prinled name of registered agent and tite # applicable

{NOTE: Registerett Agant signature required when rainstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bs
Added to Fees

0. - L OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE =L IPVTS - [ Delete TITLE Change  [J Addition

e oo [BERTRAWG, JEFF NAME ‘3"@( -(: B-LY'-}-Y‘O\Y’\ E—correct Spelling

STREET ADDRESS | 3495 W. VINE ST. STREET ADDRESS Slo Water Strez +

cmi-st-zP | KISSIMMEE FL 34741 CITY-ST-2P Ve e_]q,]pf-g j:'f on , E L 3 'i: ZL_

e ] Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITEE ] celete TITLE [ Change [ Addilion
TNANE S - T "NAME T - T A

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-71F

TITLE [J pelete TITiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). 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
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e £f Ber‘(’ravﬂ ‘/—/2.?/04/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN 7.

SIGNﬁ’ HEI INDITYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

I Dayime Phane ¥

\T UV



