FILED
2 O ANNUAL REPORT 0 Apr 29,2005 8:00 am

DOCUMENT # S01823 ecretary of State
1. Entity Name 04-29-2005 90178 020 ***150.00
DD&J ACCESS, INC.
Principal Place of Business Mailing Address
3508 CHERRY PALM DR 3508 CHERRY PALM DR - 00433648
TAMPA, FL 33619 US TAMPA, FL 33619 US
T T IRGH AR mAAGHR
3510 Cheery 0Alw- D
Suite, Apl. #, etc. Suite, Apl. #, elc. \ 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[Tawmopn  FL 59-3028478 Not Applicable
- —1 > )
Zip Country ‘32 |p5 (.o l q Country 5. Certificate of Status Desired O fg‘ggql‘:}?:dmo"al
6. Name and Address of Current Reglstered Agent - - 7. ‘Name and Address of New Reglstered Agent
Name
RICE, DAVID s o
3508 CHERRY PALM DRIVE Stregt Address (P.O. Box Number is Not Acceptable}
TAMPA, FLL 33619 - .
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nare of registerad agant and title if applicatie (MNOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!H FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ovVT 3 Delete TIHE Dvi Kichange 3 Addition
NAME RICE, DAVID NAME Lice Davip 7 L
STREET ADDRESS | 220 LIMONA RD. STREET ADDAESS 0¥ mancis Urks AN
CTY-sT2¢ | BRANDON, FL CITY-ST-2P QDovew A1 33527
TILE DS O Delete TiTE DS P change [ Addition
NAME RICE, DAWN NAME ' »
Rice Dﬁ": Cin OrES Lo
STREET ADDRESS | 220 LIMONA RD. STREETADDRESS | (/Loy’ /P
eiv-sT-ZP | BRANDON, FL GITY-ST-2P Daven ~. 33527
TILE DP O Delete TITLE [ change [ Addition
NAME CURTO, JOSEPH L NAME
STREET ABDRESS | 4011 GREENMARK LN STREET ADDRESS
CITY-S7- 2P VALRICO, FL 33594 cv-s1-2P
TIFLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-Si-2p
THLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-Zp
e ] Delete TE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to 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 addresg, with all other like em, ered.
SIGNATURE: oo /Z/ =z &%‘\ itr. 27 2005 1346060

¥ CHENATIIRE AtME TYDEN AB PEANTERN M AE ME SlrliMs AEEIrED D aO e T D et e —




