FILED

2004 FOR PROFIT CORPORATION Mar 06. 2004 08:00 AN
T ANNUAL REPORT ar 06, :
DOCUMENT # J55448 Secretary of State
1. Entity Name

USA FINANCIAL SERVICES, INC.

Principal Place of Business __ Mailing Address

2302 N NINTH AVE 2302 N NINTH AVE
PO BOX 9578 PO BOX 9578
PENSACOLA, FL 32513 PENSACOLA, FL 32513

VLAV

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT N RopiadFa
50-2755826 Not Applicabla

$8.75 additional
Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

NN DO NOT WRITE
PENSACOLA, FL 32503 i T IN THIS SPACE

3. The above namad ertity submits thig Statement f;:rirﬁeipsﬁr}:gsa of chéngfng s registered office or registered agent, or both, in the State of Flerida. t am famitiar with, and accept
the chiligations of registered agent.

SIGNATURE .
Slgnaturs, yped or printed name of registered agent Bnd lite if applicatle. (MOYE. Registersd Agent signature required when rainstaling} DATE
9. Election Campaign Financing $5.00 May Be
Afte: %Eyﬂi?gé% 4F';E°E°Igif]1§2 '35050_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I . . -
- o5 00000030239 N
NAME STROHMEIER, DAVID W. 03/08/04-80103~012 150, Q0

STREETADDRESS | 2302 N, NINTH AVE.
oY -ST-2P PENSACOLA, FL

THLE STD

NAME ANDERSON, RON
STREETADDRESS | 2302 N. NINTH AVE,
CITY-ST-2iP PENSACOLA, FL

TITLE
NAME

it | DO NOT WRITE

T INTHIS SPACE

NAME
STREET ADDRESS
CrY-ST-2P

TIME

HAME

STREEY ADDRESS
LITY-§T.21P

THLE

BAME

STREET ADDRESS
CITy-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptlon stated in Saction 119.07§3}(Q. Forida Statutes. [ further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signalure shall hava the same legal effec! as if mada under cath; that | am an officer or director
of the corporation or the rece&wq or trustee empowered to execute this report as required by Chapter 697, Florida Stetutes; and that ey name appears in Block 10 or Black 11 if

changad, or an an attachmarff with an address, with all other ke smpowsred.
SIGNATURE: Nwﬂ (,u /?& A ~— ‘J?/N‘f 3”/(?‘/&4- F52q97# STf%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phana #




