. | ' | FILED
‘ SROFIT CORPORATION .
2004 ERRESPRESRTRRET e TULOL 2004 8:00 am

. L/

DOCUMENT# P02000049776 06-04-2004 90005 013 ***150.00
1. Enlity Name ’T_!
USA WHOLESALE! INC.
Principal Place of Business ' Mailing Address
4019 BENCHMARK TRAIL™ ' 4019 BENCHMARK TRAIL ) 8 4 2 9 2 4 0
SPRING HILL FL 34608 " Lo SPRING HILL FL 34603
2. Frincipal Place of Businegss ; ‘3. Mailing Address lmnﬂ Ilﬁl lm] mﬂ nm "ﬂﬂm mﬂ llm mﬂ umm ﬂ 1ll|

Suite, Apt. #. etc. (N Suite, ApL. #, etc. MOORE CR2E034 (4/04)

> 743095907
City & Stale L City & State 4. FE} Numnber Applied For
. . AP-PLIED FOR Not Applicabie
Zp Country Zp Counry 5. Cerificate of Status Desired (I} Eg.ggqﬁuonal
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e i S T e Y m it €yt et i e S e e i S e i e, — T
ot ;ﬁéﬁsﬁFﬂﬁfgm‘mW B ey T lfl—gﬂ-ﬁ?«-—:‘s‘f e LTl e
4019 BENCHMARK TRAIL SR A3 /0. Boy Nombar s ot Accoptadle)
SPRING HILL FL 34609 ' a
IS vanellon
City FL 1 ‘:?E/cme .
Ky {758

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligalions ol registered agent. '

- 3

SIGNATURE

Signature. Typeg o prndect pume of regicidred agons And Tile if apphcably. (NOTE: Rogrmaied AQen! £0nales requred when renstatng) DATE

4 847, : F.5. hi i X R I L .
: 'S‘pr-;ga(zqu FS a;!ows for ! ewa|\{g_[9f ne 540000 B Election Campaign Financing . $5.,00 May Be
late tee. By chacking this box, the corporation certifigs it " +F s Trust Fuind Comtrtiution s “1[] %% ta Feas
~ did'not'receiva prior nolice. Fee to file-is $150.00-- J -| ~ w77 L TIIE R A L TAden TR L

a5 OFFICERS AND DIREGTORS . . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 11 :

e D ‘ O oetete e casc: Kathy £ , P unarge ] Adddn |
NaE CASCI, KATHY § - L HAME g5 W Stedchsinn L9 e e
StREET appess (4019 BENCHMARK TRAIL, - __ “~o - oo “ - STEEEL AQDAFSS | Coden U Sgur il
oy-sT-2¢ [SPRING HILL FL 34609 ‘ civ-sr-zp ] Dunnelfe ‘ 39932
L STD ; . O Delete LU Cnsei Seseph /Efcmme [ Addition
NAVE CASC), JOSEPHA = A 595¢ > Sfoctcholm bn
STREET ADDRESS [ 4019 BENCHMARK TRAIL | Coer et o N SIRESTADDRESS | . e
= . - = e i 2 P e ) A £ o Ty e e S e et
CMY-S1-2P  FSPRING HILL FL” 34609 B CITY- ST 2P Dornelern—Fl JIY3R . -
mE : ‘ O pelere TLE ] [JChanga [T Addition
NAME SRR ——— e - S O e B HAME b | e e ——— — - e e |
SIRELT ADDRESS _ . STREET ADGRESS

Coumyestap L T T n - i IS AT iR = = =
THLE T - Coetee ™ f me. ~ ° i T OChenge [ Actition |
NAME ‘-ia.:%.;.’ - NAME
STREET ADDRESS y STREET ADDRESS
EITY-§T- 27 T, cy-s1-2p
TMme ’ O Detese ILE [J Change [ Addition
NAME : NAME )
STREET ADDRESS Co STREET AZDRESS

- L

ai-5Lne ST CITY-§T-2P
m I e ' LUt
NAME NAME

sk ADRESS | T} STREET ADORESS

¥ stz L T T st T -

« 12 I'hereby certify that the information supplied with his filing does nol qualify.for the exemption stated in Secticn 112.07(3)(i), Florida Stituies. | farher certity thal e informaticn
<-indicated on this report or Supplementar report is tri¢ and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oHlicer or director.
i of the corporation or the regeiver or trusiee empowered 10 execute this report as required by Chapier 607! Florida Statutes; and that my name appears in Block 10 o Btock 11 if
=+ ~-changed, or on an attachment with an address, with ali other Jike empowered. - R B I R

snstune:% Josmpl_s9. Caser Soofoy
: E ANU TYPED 5 PRINTED KAME OF SIGNING OFFICER OR TRRECTOR T foae Oavirna Phona #
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