2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000026808

1. Entity Name

UNITED AGRICULTURAL SERVICES OF AMERICA, INC.

Principal Place of Business

8721 CASPER AVE
HUDSON, FL 34667

Mailing Address

8721 CASPER AVE
HUDSON, FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90008 030 ***150.00

50002621

0 A

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0480670 Not Applicable
i Zi e
ze Couny ® Country 6. Certiicate of Starus Desied [ 9879 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
= T TN e = T Name' — o - = RSN - ——— e L v

PECSENKA, MARK A
8721 CASPER AVE
HUDSON, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor 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 agert.

SIGNATURE

Signalure, 1iypad of prinied name of registered agent and life ¥ applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change ] Addition
NAME PECSENKA, MARK A NAME
STREET ADDARESS | 8721 CASPER AVE STREET ADDRESS
CITY-37-2iP HUDSON, FL 34667 CITY-ST-2IP
TIMLE VP O pelete TILE Change [ Addition
NAME PECSENKA, LUJOS NAME Pecsenka, Lajos
STREET ADDRESS | B721 CASPER AVE STREET ADDRESS
Lny-sT-2p HUDSON, FL. 34667 CITY-ST-2IP )
TILE 3 [ Deate TiTLE [J Ghange [ Addition
- —‘NAME" T T[T = ity - o T AR T . T T WE. e - - - = -7 - TR T T T Y e T - s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delata e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-ZIP
TME ] Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SF-2IP
TIMLE O pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the intormation
i urate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor

indicated on this report or suppiemental report is true
of the corporation or the receiver or trustee emp
changed, or on an attach

nt witl ddres:
SIGNATURE: L-'%/‘/Z; /i

7=

liks powered.

Mo Fﬁ&.ber\\i a

d 10 exécute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
all other li

77 02L) 70

me
SIGNATURE AN TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{-11-05

Daytime Phone #




