FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000053528

1. Entity Name

INDEPENDENT CONTRACTING USA,

INC.

Principal Place of Business

102 OAKHILL AVENUE
FORT WALTON BEACH FL 32547

Mailing Address

102 OAKHILL AVENUE
FORT WALTCON BEACH FL 32547

ecretary of State

04-16-2004 90029 012 ***150.00

A A R AT AV

e G R AL
[5) mpey Gsrien Brudl L0, Box 106 e

,Sune.l.'-\pt. #, etcf Suite, Apt. #, efc. MOORE CR2E034 (11/03)
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ity & Stale City & State 4. FEI Number Applied For

CRT wBlion F(, . M le-l';/ 5 [7Ere f‘,c ¢ 59-3723260 Not Applicable

3251 s q Counlry L5 /7 :32“)2 S.—é of Cozn/tryﬁ =1 5. Certificate of Status Desired O gg;;’gﬂﬁ?:;mna'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- . S . Name . . m- —_— - = — -

" WILDER, JAMES R
102 OAKHILL AVE

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

FORT WALTON BEACH FL 32547

City Zip Code

FL

B. The above named entity submits this statement for 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 agent.

SIGNATURE

Signatura. typed or printed name of regisiered agent and lie if applicable. [NOTE: Ragslared Agent signature required whon rainstabng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

&

10. QFFICERS AND DIRECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ pelete TITLE [ change [ Addition

NAME STROUBE, SEAN NAME

STREET ADDRESS | 102 CAKHILL AVENUE STREET ADDRESS

CITY-ST-2P FORT WALTON BEACH FL 32547 CITY-S1-2P

TME v . [ Delete ILE [ Change ] Addition

NAME WOLICK, FRED D NAME

STREET ADDRESS [ 102 QAKHILL AVENUE STREET ADDRESS

GITY-S1-21P FORT WALTON BEACH FL 32547 CITY-57-21F

TITLE | O Delete TILE [0 Change [ Addition
JNeME - | WILDER, JAMES R — - Tt NAME I - - -7 - oo

STREET ADDRESS | 102 OAKHILL AVENUE STREET ADDRESS

CITY-sT-2IP FORT WALTON BEACH FL 32547 CITY-ST-21P

TIm.e O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ] Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE [ Delete TITLE Cicnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)Xi), Florida Statutes. | further certity 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 under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered o exacule this repor as required by Chapter 607, Floridz Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachmentwith an addresg/ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




