2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N03000007711

1. Entity Nama

USMVB, INC.

05-04-2005 90183 012 ****g]

Mailing Address
POST GFFICE BOX 450481
KISSIMMEE, FI. 30745

Principal Place of Buysinass
100 CHURCH STREET
KISSIMMEE, FL 34741

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc.

Secretary of State

25

qulUg8489

A A R A

03252005  Chg-NP CRZE037 (10/03)
City & State ' .:‘; City & State 4. FEI Number Applied For
s % 52-2444778 Not Applicable
Zip ., Count ! i iti
® ouniry Zip Country 5. Certificate of Status Desired O $8.75 Addftional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRONSON, HALEY D
100 CHURCH STREET
KISSIMMEE, FL 34741

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

City

FL ’ Zip Coce

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agernt

SIGNATURE

Signature, yped of printed name of registered agent and Lita f applicable

{NOTE: Ragistered Agent signature required whan (ewnstating}

DATE

Filing Fee s $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Delete mE B Change ) Adeition
NAME BAYLES, MICHAEL NAME
STREET ADDRESS | 308 BUENAVENTURA BLVD. staeeraooness | Puo, Box #5014 2/
omv-sT2p | KISSIMMEE, FL 34743 ov-sp {KISSImp)EiE, Fr. o74c
e sD [ petete THLE O change [ Addition
NAME WEEKS, BARRY RAME
STREET ADDRESS { 1760 LISA LANE STREET ADDRESS
CIFY-§T-2P KISSIMMEE, FL 34744 CITY-ST-2P
TELE TO Knggm TME [ change (7] Addition
NAME ST. LAURENT, RON HAME
STREET ADDRESS | 1406 KINGSTON WAY STREET ADDRESS
CiTY-§1-1P KISSIMMEE, FL. 34744 CITY-ST-2IP
TE ’ [ Delete me D Ol change A pdition
NAME NAME bdArib RET=
STREET ADDRESS STETAOORESS | )28 cwoRAY WecohS CI1R<iE
omsTap ST o ANDo FL 22832
TIME O betete T 7 [ Change 7] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-IP
TMLE 7 betete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-28

12. ( hereby certify that the information supplied with this 1iling
indicated on this report or supplemental report is trua an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thas the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




