2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000046107 Apggf;;%gfﬂ 0‘}85'&({3 M

1. Entity Name
FL ACCESS, INC.

Principal Place of Business Mailing Address
12155-13 METRQ PARKWAY 12155-13 METRO PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912

A0 G

01312004  NoChg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE g RopEaFa

65-0921466 Not Applicable
o $8.75 Additional
5. Certificate of Status Deslred O Fee Roquired

8. Name and Address of Cuurent Registered Agent

e SOUTE] A SYREET - DO NOT WRITE
HABELLE FL 33875 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatrs, typed of primad name of reglsterad agen and e I applicable. NOTE. Rey Agent required when )] DNTE,
FILE NOWI!! FEE IS $150.00 %, Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ] e e DR
me M
NAME JOLLY, JOHN L

STREEY ADDAESS | 6688 FAIRVIEW STREET
cy-st-2° FORT MYERS' FL 33912 e e — U[liﬁ:iﬂf-” QQREB

s A Nd+28/04-30015-003 150,00

NAME CREWS, BERNARD O i}
STREET ADDRESS | 6688 FAIRVIEW STREET
CHrY-SI-21p FORT MYERS, FL 33912

TILE ST
NAME FLOWERS, MONICA LYNN

8688 FAIRVIEW STREET
ET:VEI:DZ?SS FORT MYEéS, FL 33912 DO NOT WRITE

E;i[!: &ATKINS. JOHN JAY - 'Nﬁ -I:HIS SP—AC_E_

STREET ADDRESS | 150 SOUTH MAIN STREET
CITY-ST-2P LABELLE, FL 33935 e ——_——__,_,_,__,.,_.,—__

TITLE

NAME

STRELT ADDRESS
CITY-5T-21P

TnE

RAME

STREET ADDRESS
CiTY-57-2P

12. | hereby cedily that the information supplied with this filing does petgualify for the exempticn stated in Section 119.07(3)(7), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee ampowered 1c-8 te ths repgét as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with gn address, with al{gthey E .
SIGNATURE: ____ V’Zg:‘/ 239-5/-(35)




