FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT ’ Secretary of State

DOCUMENT # P99000050984 01-29-2004 90098 025 ***150.00
1. Entity Name
ACCESS CONTROLS, INC.
Principal Place of Business Mailing Address JYUuorIf(
6550 FEDRAL HWY STE 240 6550 FEDRAL HWY STE 240 .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 . .
L e (MR RTR RS
Suite, Apt, #, etc. Suita, Apt. #, et 01272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number : Applied For
65-0929313 Net Applicable
Zip Counlry Zip Country §. Certificate of Status Desired O gg'gi 3?:;“0“31
6 Name and Address of Current Registamd Ag-nt 7. Name and Address of New Registered Agent
T T ’ T ~1" 'Name ~ T - - il

BRYAN, JAMES W

6550 N FEDERAL HWY 240 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, Fl. 33308

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose 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 of printad name of registerad agant and tite if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
v FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fao will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O oelete TILE [ Crenge ] Addition
NAME - GORDON, JAMES W NAME
STREET ADDRESS | 1064 NW 53RD STREET STREET ADDRESS
eiy-S1-29 FORT LAUDERDALE, FL 33308 CiTy-§7-21P
TITLE s 3 peiete TLE [ Change [ Addilion
NAME THOMAS, CLARK NAME
STREET ADDAESS | 2400 EAST COMMERCIAL BLVD #820 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
TTLE . {0 Detete T [ Change xAddiuon
NAME NAME TRouwmnes Lo Sryoan .
smeravess | L L.~ = |smmesms 6880, k- FedesoN\ My 1 SURe 3o
CHTY-ST-21P CITY-ST-20F Go\.‘-\ o Cxdale T AIDCR
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ) CITY-51-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDAESS
ciy-st-ze | CITY-ST-2IP
TME ’ O peete TLE O Change [ Addition
NAME . . NAME ' ‘
STREETADDRESS | - - STREET ADDRESS
CY-ST-7IF " CITY-S7-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha carporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: Wﬁ/’“JAME% W ‘F:K?A/J /7,7/n14- 9 772-755|

sm?ﬂ o ‘Y )f NAME OF SIGNING OFFICER OR DIRECTOR " Dayjne Phone #




