02-28-2005 90234 047 *¥=150.00
2005 FOR PROFIT CORPORATION P02000045637
ANNUAL REPORT

DOCUMENT # P02000045637

1. Entity Name

BOOK BANK USA, INC.

FILED
05 HAR 1L PH 2: 4,

Principal Place of Business Maiing Address SECAE] ;,5 1]} ll$ E ﬂ[
10500 ULMERTON RD., SUSTE 350 10500 ULMERTON RD., SUITE 360 Ad L f SS} E ﬂ CRFD
LARGO, FL 33771 LARGD, FL. 33771 A
!

2. Principal Place ol Business 3. Mailing Addiass |

Sule. ApL. 8. eic. Suite. Ap. 0. elc. 02212005  CngP CR2E034 (1003)

City & Siate City & State 4. FEI Number Applied Far

. 59-3516175 Nat Applicable
e Country Zip Couanry 5. Certficate of Status Desred [ f?ezi Adaltional
-~ —~— B Name and -Address of Current f Agent- e = ~— 7.-Name end'A ot New Ragl ‘.igcm ~ -
Name

MCFADDEN, MICHAEL K

200 CLEARWATER-LARGO RD. SQUTH Strest Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

City FL l Zip Code

8. The above named entily submits thig statement for the purposa of changing its registered offica or registared agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligalions of registered agent.

SIGNATURE : - .
SIMtae. YD & DAVILEA Fark o) HHGISIATed BNt wid Loe o ASOc i, (NQTE: Rmgeclernd AQen epriatuss racu ed whan renzlang] DAIE
FILE NOWIlI' FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 5o
After May 1, 2005 Feo will be $550.00 Trus} Fund Contribution. O  awxedioFess
1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE D . [ beets e : i Crange ([ Accttion
g SCHMAEDEKE, AMY . o Director :
SIREET ADDRESS | B8O MANDALAY AVE.. #N-514 - smrmaoprss | Amy  Schmaedeke
orr-5-2¢ | CLEARWATER BEACH, FL 33767 nv-s1-ap 700 Island Way, #700, Clearwater)
TILE O geene s CiCramge () Additiosd
NAME KAME
STRELT ADORESS STREET ADORISS
cy-SI-or CITy-SI-nf
ImE O Detens RE D Cage [ Additicn
—NNLE. . — . - -t oo ReaME T e e - - . =- - -
STREET ADORESS STREET ADORESS
_EIIY-ST-ZFP Lry-sr-ap
e O] Detets Lt O ctange 3 4odillon
NAME HAME
STREET ADORESS SIREET ADCRESS
City-§T. 2p Lry-51-09
TTE [ Deieta Tne [JcCrange [} addilion
HAME MAME
STREET rooRzss | STREET ADORISS ’5 \\/\
Lory-SI- 7P CITY-81-hp
ne 0 oetere e DOcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORFSS.
Cirr-Si-p CIY-SE-P

12. 1 hereby ceriify thal the information supplied with this fglng does not qualily for the exemption stated in Secton 119 0713)[ ). Fiorldu Siatuies. | further certily Lhat Lthe snformation
indicatod on this report of supplemental report is bus accuram and thal my signature shall have the 3ame legal elfeci as # mada under path; tha) | am an oflices o director
o the corporanon of the receiver of rusles empowered 1o oxecute thia reporl as requited by Chapter 507, Florida Siaiutes: and that my name appears in Block 10 o Block 14 it
changsad, ar on an attachment with an address, wilh all other like empowared.

SIGNATURE: Amy Schmaedeke 02-21-05_ 127-WS-1283

OR FRONTED NAME OF SIGMING DFFICEA OR DIRECTOR Deada Dayvme Phone 8

FL
767



