FILED
2004 O R RNUAL REPORT 1 Apr 19, 2004 8:00 am

DOCUMENT # P97000016255 ecretary of State

;hﬁrxg#aaeAlL USA. INC 04-19-2004 90272 015 ***150.00

T—_r?nclpal Place of Business Mailing Address
JROTSEHETHST .0 Box 23710 POST OFFICE BOX 2370 -
BELEEVIEW-H—34420 Be [leview , F) * BELLEVIEW, FL 34421 US

A

04142004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3428345 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Statug Desired (]

6. Name and Address of .currant Heglstred Agent

BRUNO, BARBARA
11570 S US HIGHWAY 447
BELLEVIEW, FL 34420

8. The above named entity submits this statement for the purpose of changing its registered office or
tha okligations of registerad agent.

SIGNATURE

Signatira, typed or priniad name of registerac agent and title if applicable. {NOTE: Registared Agent sigralure recuired when reinsiating) i E DATE

FILE NOWMN FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $55000 Trust Fund Contribution. ! D Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PT

HAME GARDNER, KENNETH R

STREET ADDRESS | 4795-SE-HEFH-STREET P 0 Box 2370
CIY-ST-2P | BEH-EWEWFL-34420 Betleqiews EL3add s
Tins

HAME

STREET ADDRESS
CITY-ST-71P

TITLE .. - . - - I
HAME ’
STRE[ET ADDRESS
GITY-8T-2P

TITLE

HAAE

STREET ADORESS
CITY-5T-2P

ITLE
HAME
STREET ADDRESS
CIFY-8T-2IP ’

TITLE
HAME A - - - - -
STREET ADDRESS .
CITY-ST-2IP ZEREY: R

B AN L wE L 2 B4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:

B el ditlod 3505920947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Deaytime Phone #




