2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L8s423

1. Entity Name

FCUSA, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90401 007 ***150.00

Principal Place of Business Mailing Address

2800 AURCRA ROAD 2800 AURORA ROAD [
SUITE E SUITEE . o
MELBOURNE FL 32935 MELBOURNE FL 32935 . .
us us
2402 Nomioiry Ave.l 2402 Nowmicivy Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State Cily & State 4. FEI Number Applied For
- W\£Lrbouﬂua, L m ELBOURNE, FL 65-0205767 Not Applicable
Zip Country Zip Country . . $8.75 additional
=3 9~q =, ‘{_ us ﬁ- 299 -5,_’_ U= A‘ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e Name

S e e SN B g S % e PREN

BUTTS, BERNICE B
2800 AURORA RD
MELBOURNE FL 32935

B

- Barmrs Bernice B

Street Address (P.O. Box Number is Not Acceptable} A.
v e .

A d MNors ,‘L..‘Ty
Zip Code

ML B oURNE FL

B9 B H

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
‘;. Signatura, typed o printed name of registered agent and iitle if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
B = =0 Election Campsign-Financing—-—= = . $5,00:May.Be-c
Trust Fund Centribution, Added 1o Fees
SR T R AR L e
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D [ petete TILE [ Change [} Addition
NAME BUTTS, JOHN R NAME
STREET ADDRESS | 2402 NOBILITY AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TULE D [ Delete TIME [[3 Change [ Addition
HAME BUTTS, BERNICE NAME
STREET ADDRESS | 2402 NOBILITY AVE STREET ADORESS
CiTY-ST-2P MELBOURNE FL CITY-ST-2IP

- ME - O petete TIILE _ [ change [ Addition
NAME i - NAME — - o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O efete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-ZP
TIE P O petete e [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P

changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE:

.

12, | hareby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Berniee B. Pugrs  ~ -15-p4

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

SA-A54-3333

=3



