2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

=BSCUMENT # POC000091086

1. Entity Name

USA PROPERTY INSPECTIONS, INC.

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address
3248 70TH ST. N. 3248 70TH ST. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3674950 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired || gg';esq Lﬁ?:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIANDRA, JAMES C , ___
3248 TOTH ST. N. Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710 . _ _ .
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this staternent for the purpose of changing its registered ofiice or registered agert, or both, in the State of Florida. | am familiar witn, and accept

Sighature, ype of printed name of regisiared agent and 1tla il apphcable (NOTE Regrstarat Agent signature requred when reinsianng} DATE

FILE NOW!l! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Statg i

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  Addedto Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [T Deleta TifLE [ change  [] Addition
NAME SCIANDRA, JAMES C . MANE

STREET ADDRESS | 3248 TOTH ST. N. STREET ADDRESS

CIY-ST- 217 ST. PETERSBURG FL 33710 CITY-ST-2F

TITLE VD 7 Delete HTLE [ Change [ Addition
NAME SCIANDRA, CHARLES ' NAME

STREET ADDRESS | 3248 70TH ST. N. SIREEY ADDRESS LOOnAn4 1565 _
om-st-ze  |ST. PETERSBURG FL 33710 CITY-ST- 2P G2 09480095010 150L.08

TILE 3 pelete il [ Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDAESS

gITY-ST-2IP CITY-ST-Z7IP

TIE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY- ST- 2P CIfY-st-2p

TI7LE [ Dalete TTLE I Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CIFY-5T- 7P CITY-57-2P

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST- 77 CITY-ST- 2P

changed, or on an attachment s, With ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empgwerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appearss In Block 10 or Block 11 if

2/4/@4 727 2020332

SIGNATURE AND THPER QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane %




