2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # P99000065052
vt : Secretary of State
i _ ok 3 ok
ACCESS CUSTOM MILLWORK, INC. 05-04-2004 90165 015 ##7150.00
Principa! Place of Business Mailing Address
4319 E 7TH AVENLUE 1027 ROYAL PASS RD
TgMPA FL 33605 TAMPA FL 33602
U
1627 Royal Pise A Foo. (20X 234

Suite, Apt. #, ete. 7/ 4 ] Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State ' City & State 4. FE| Numbar Applied For
7/2 L7 /Z 7 G yZz 4 59-3583573 Not Applicable
Ed . rd N L4
3 .'Z‘g)é Y. L C%)USEVA' 3%) é 0 / zciumg{ A’ 5. Certificate of Status Desired [ ?g'gilﬂ?:éﬁ”"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&h;BRLg'YE&hAISS RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

—a - -
‘:' City FL Zip Code
. i

8. The above named entity Suggms this statement 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 Lo

. Signature. typed or punted name of registered agent anc tite f applicabla. (NOTE: Ragisterad Agent Signature required when reinstaiing) DATE

9. Election Campaign Financing $5.00 mayBs
Trust Fund Gontribution O Added 1 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D T {7 Delete TTLE ’ - (1 change [ Addition

NAME GAMBLE, DEAN NAME

STREET ADDRESS | 1027 ROYAL PASS RD STREET ADDRESS

crv-st-2¢ | TAMPA FL: 33802 CITY-5T-ZP

TITLE D 3 oelete e [GChange ] Addition

NAME GAMBLE, JULIE NAME

STREET ADDRESS | 1027 ROY AL PASS RD STREET ADDRESS

CITY-ST-IIP TAMPA FL 33602 CITY-SY-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME ) i _

STREETADDRESS |~ STREET ABDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addilion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T- 21 CITY-ST-2IP

TILE [ pelete TITLE 3 Change [ Addition

NAME HAME .

STREET ADBRESS STREET ADDRESS

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

TLE [ petete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachpent with an address, with ali olher like empowsred.
y y J — -—

SIGNATURE: Goople F-2 70 B3 722-75 38

A OR DIRECTOR Date Daytime Phone #

-
SIGNATURE AND

7/



