FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT

. Secretary of State
DOCUMENT # F98000002593

1. Entity Name

ACCESS ONE, INC.

Frincipal Place of Business Mailing Address

820 W. JACKSON BLVD 1720 WINDWARD CONCOURSE
6TH FLOOR STE 250

CHICAGD, IL 60607 ALPHARETTA, GA 30005

AR R

04052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Fosied P

36-3894321 Not Applicable

. Cerif s Desi $8.75 Aaditional
5. Certificate of Slatus Desired | Fes Raquired

6. Name and Address of Current Registered Agent

T VErDIAN SYReEy — e DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famihar with, ang accept
the aobligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regrstered agent and titlks f applicable {NOTE Registered Agent signalure required when reinstaling} DATE
FILE NOWIlI FEE IS $150.00 8 Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contributicn. 0O Addedto Fees
Vit L Gl
10. OFFCERS AND DIRECTORS ] SRS
TILE CD
NAME HONEA, LANCE

STREET ADDRESS | 820 W. JACKSON BLVD 6TH FLOOR
CiTy-5T-27 CHICAGO, IL 80607

Tieg PTD

NAME BARKLEY, BRIAN B

STREET ADORESS | 820 W JACKSON BLVD 6TH FLOQOR
N -81-21P CHICAGOC, IL 80607

HLE VPD
NAME JOZWIAK, MARK

STREEY AODRESS | 820 W, JACKSON BLVD 6TH FLOOR
CIFY-ST-2IP CHICAGO, IL 60607 DO NOT WR‘TE

MDA LANGE IN THIS SPACE

STREETADDRESS | 125 N, HALSTED ST., 6TH FL.
Ciry-S1-2P CHICAGQ, IL 60661

TliLe

NAME

SIREET ADBRESS
CITY-§T-ZIF

ME

NAME

STREET ADDRESS
QY -S1-21P

12. | heraby certify that the information subptied with this filing does not qualify for the exemption siated in Section 112.07{3)(), Fiorida Blatutes | further certify that Ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgg(le this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othepdike empowered.

SIGNATURE Mo b Gotrin'c o|oried =441 tood

HAME CF S\GRRG DFFICER OR DIRECTOR Daybme Phoree #




