2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 31,2004 8:00 am

DOCUMENT # P99000004807
1. Entity Name . Secretal y Of State
: 21 ok ok
ACCESSIBLE SPACES, INC. 03-31-2004 90039 039 150.00
Principal Flace of Business Mailing Address
305 SW 127TH ST. 305 SW 127TH ST. - -
NEWBERRY FL 32669 NEWBERRY FL 32662
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Appiied For
59-3559346 Mot Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
-

DAWSON, JOHN Q Il
305 SW 127TH ST.
NEWBERRY FL 32669

Street Address (P.O. Box Number is Not Acceptable)}

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, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. r
SIGNATURE
Signature. typed or prnted name of registered agent and tile il apphcable (NOTE. Registarad Ageni signatura required when renstating) DATE
. FILE NOW!!! FEE.IS $15000 . ‘ o
g i ‘. - ) 9. £lection Campaign Financing $5.00 may Be
e e _‘Aﬂer‘MayJ_, 2004_-Fe_!a will be $559.0B. E s Trust Fund Contribution. O Added 10 Fees
" ‘Make-Check Payable to Florida Departinent of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TMLE PSD O Delete TILE [ change [ Addition

MAME DAWSON, JOHN Q Il NAME

STREET ADBRESS | 305 SW 127TH ST. STREET ADDRESS

CiTY-ST-2IP NEWBERRY FL 32669 CITy-S1-ZP

TILE V1D 7 petete TITLE [ Change  [J Addition

NAME DAWSON, JESSICAR NAME

STREET ADDRESS | 305 SW 127TH ST. STREET ABDRESS

CiTY-ST-2P NEWBERRY FL 32669 CITY-ST-ZP

4

MLE 3 Delete TE (3 Change [ Addition

STREET ADDRESS - Js?nei:r — L T T

CITY-ST-2IP CITY- 5F-2IP

TMLE

NAME (3 Delete e [ Change [ Acdition

: NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE -

- {7 Delete TLE D) Change [ Addion
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE

e (3 Dalete e 3 Change  [] Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not i i } f i i
i he i ‘ gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | i i b
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal e#fe)c(:t)as if rnade undgf La?r?r}?\;?fglg;';actlftf?(?elrng)?fa?rat;ggr

of the corporation or the receiver of trustee ermpowared 10 execute this report as requi i : i i
Ghangod. or on AN Bttaghaent iy e Siee empowsrad 19 execy empowe?ed. quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE; j:"l’iﬂ &x. DMSO‘,\ T 3/28/0‘[ S52-332 -8Bz 82

\'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




