. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1ooo1 13669

§. Entity Name
USA BLANX FACTORY QUTLET INC

Principal Place of Business
251 INTERLAKE BLVD

Mailing Address
261 INTERLAKE BLVD

FILED

Feb 18, 2005 08:00 AM
Secretary of State

LAKE PLACID FL 33852 o LAKE PLACID FL 33852
us - us
SUKE, AQT i, alg N ST o Suite, Apt. #, etc. 15t MOORE CR2E024 (1 0104)
City & State . o City & State ) 4. FEl Number Applied For
01-0553198 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O SB 75 additional
Fee Required
6, Mame and Address of Current Ragistorad Agent 7. Name and Address of New Registered Agent
= : ; Name T
HODOR, JOHN J - ,
281 INTERLAKE BLVD Street Address (P.O. Box Number is Not Acceptable}
LAKE PLACID FL 33852 -
City ) FL Zip Cade
8. The above named ennry s ii5 this statement for the pumpose of ghan its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of r %
SIGNATURE . : ALy . 2/ ééiﬁ
Swgmlum typed o prmlod)ﬁn of ragistarad agant and e i applicabe (MOTE Reg-staredf\ganl signaluyrs reauirad when raifsiatingy . fare
— — - - -
51
FILE NOW!i! E IS $150.00 . - 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Feg Wifl Be $550.00 TrustFund Contribution. [ Acded to Fees
Make Check Payable to Flotida Department of State
10. 7~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P [ Delete” ™me L 3 change L Addition
NAME HODOR, JOHN J - My 002 JEa3aae
STRET ADORESS [ 261 INTERLAKE BLVD SIRFFT ADDRESS U 180580002002 150,00
CITY-ST-2IP LAKE PLACID FL 33852 Y- ST- 26
e ST ' o - 3 Detete mF T change [ Addition
NAME HODOR, WANDA M NAMF
STREET ADCRESS {267 INTERLAKE BLVD SIRFH ADDRESS
crv-sT-7P | LAKE PLACID FL 33852 i CUY-ST- 7P
fHiE T 7 petete ¥ e B ' Tichange  [] Additian
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIfY-5T-21P CHY-S[-{IF
fiTLE T 7 Detate e ' Jchaige [ Addilion
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
oiTy-51-2P CITY-SI1.7IP
e ' S J pelste Tme T [ Change L1 Addition
NANE NAME
STRTET ADDRESS . SIREEY AODAESS
CITY.ST-2P CITY-51-7P
e ' - I Delete e o CIchenge L] Addition
NAME NAME
SIRCET ADDRESS SIREES ADDRESS
CAY-sT-7P CITY-51- 2P
12. | hereby certify that the information supplied with this filing does ot qualify fof the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ute this report as ydtuired by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an attachment wil e empowered. ’
SIGNATURE: _ Y i 2/, /béf’
AGNING OFFICER OR DIRECTOR Data 7 D?ﬁs Phone #




