2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000024420

1. Entity Name

ACCESS CAPITAL INVESTMENT GROUP, INC.

Principal Place of Business

1644 TYLER STREET
SUITE B
HOLLYWOOD, FL 33020

Mailing Address

PO BOX 218
DANIA, FL 33004

2. Principal Place of Business 3. Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90315 005 ***158.75

--vuuusb

RGO L

Suite, Apt. #, elc. Suile, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0931807 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired $8.75 Additional
Fee Raqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, ALFRED
$+815.N.-SURFRD. / 600 S_ V/ / l ﬂ. /qm ne Street Address (P.Q. Box Number is Not Accepiabla)
04~ . T el
HOLLYWOOD-RL-33046- fldg. £ # 7
HR“Q"JJL ém/i FC 33009 [Ty FL l Zip Code
8. The above ed eﬁb‘(y subrnits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatjons of registare ent.

_ SIGNATURE

At Levves

Yhglos™

ﬁgmme.&mduprrmmmdmmwlummiw (NOTE: Registerad Agent signature required when resstatng} “pard
FILE NOWIlI FEE IS $150.00 ¢ 9. Election Campaign Financing $5.00 may 8¢
Aftar May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TME [ Change [ Additien
NAME HUTCHESON, JEFFREY T NAME
STREE! ADDRESS | 1644 TYLER STREET SUITE B STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2P .
TME P O oelete ME }@anqe ] Aadition
NAME REEVES, ALFRED NAME ﬂ
STREET ADDRESS | 1845-M-GURF-RE-#604 s doress, | /090 St W I Are 8"‘!‘ 5'#’}
ON-STZP | HEESWOODFL-33018 avsize | Hellandnfe K&UA‘ FC 33009
TITLE 7 £ Delete TME N O Change [ Addition
NAME o " NAME -
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2%
TITLE ] Delete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE [ pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -37-2P CITY-§1-2P
TILE [ Delete TME ] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S3-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19~07s3)(i). Florida Statutes. | further certify that the information
indi i nd accurate and that my signature shall have the same legal o I '
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mental report is true
trustee gmpowgrt

jtzth an ad s 3

SIGNATURE:

fact as if made under oath; that | am an officer or director

GLy-2B-63Y)

““BGMATURE AND TYPED OR PRINTED NAME OF SSGMING OFFICER OR IRECTOR

therlikmmer%(ﬁﬁﬂ ﬁ ¥ref ﬂ’cj;o/wf- wfﬂ/ﬁ%{

Daytima Phonoe 8




