2004 FOR PROFEIT CORPORATION FILED

___._ANNUAL REPORT (AR) ~ Feb 20, 2004 08:00 AM
DOCUMENT # P01000078756 2 Secretary of State
1. Entty Name
U.8. AMERICORP, INC.

Principal Place of Business Maiting Addra.ss
952 BIG TREE ROAD P.O. BOX 214578
SOUTH DAYTOMA FL 32118 SOUTH DAYTONA FL 32121-4578
eremsee—— [ras B
Suite, Apt. #, etc. Suite., Apt. #, eic. . MOORE CR2EQ34 (11/03) 7
Ciy & Siale City & State — ' 3. FEI Number Appied For
59-3756576 Not Applicatle
Zp Country e Country 5. Certificate of Status Desired Eeae:g?q g?:;tlonal
6. Mame end Address of Carrent"Rggi;tereﬁ Agent 7. Name ;ﬁd Address of New Registered Agent
Name
Elégg ;ﬁﬂb@iﬁ% AL DRIVE Streat Address {P.0. Box Number is Mot Acceptable}
SUITE 105 ' —
JACKSONVILLE FL 32207
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or segistered agent, or both, in the Stats of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGMATURE . .
Signaiure, iyped o Dintad nama of rafistarec agont and tlie d apphicable. {NOTE. Regestarad Agent signature retuirad wher ralnsiating) DATE
9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees
_f i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE CPD 7 Delete e [1&hange [ Addition
HAME UNDERWOOD, THOMAS § NANE '
STREET ACORESS |952 BIG TREE ROAD " e omess U005 S25T ‘
crv-sr-ze {SOUTH DAYTONA FL 32118 CITY-ST- 2P Be/20/04-80075-003 (98,75
TRE VIS 7 Detete N B [ change [ Additinn
NAME UNDERWOOD, THOMAS J NAME
STREFT ADDRESS 1952 BIG TREE ROAD STREET ADDRESS
omv-§1-2F JSOUTH DAYTONA FL 32118 s ) _§ cmsrze .
RS [ petese e O change [ Addition
NAME HAME
STREST ADDRESS i STREEY ADCRESS
LAY -§7-27 _ _f omv-stze
Rl [ Dalete TITLE [ change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDAESS
CITY-57-2P _J cvesre
e 1 Delete TMLE omange T Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o . L _ EITY-$7-2Ip o .
e [ Delele T [Johange [T Addiion
NAME ‘ NANE
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIrY-57-2p

12. | hereby certily that the information supplied with this filing does ot qualify for the exemption Stat  in Sectien $19.07(3)(i}. Florida Statutes.  further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall ¢ the same legal effect as if made under oath; that | am an officar or director
cf the corporation or the receiver or trustee empowered to execute this repart as required by CF _ - 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attac t with an address, with il other like empowered. N

SIGNATURE:




