-» " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000072425

1. Enlity Name

ecretary of State

04-19-2004 90288 030 ***150.00

BIZ4SALEUSA, INC.

3719 SPRING GLEN ROAD #7103

Principal Place of Business Mailing Address

3119 SPRING GLEN ROAD #103
JACKSONVILLE, FL 32207

94054371

JACKSONVILLE, FL 32207

TG L R TR

2. P:ingal Place of Business 3. Mailing Address
B8 CANAL ST. 8(8 cANAL ST.
Suite, Apt. #, elc. Suite, Apt. #, elc, 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
JAceson VILLE FL JACESONVILLE | FL 06-1639156 Not Applicable
pgz Z o ﬁ Country ngz’ o q Couniry 5. Cortificate of Status Desired ) Eeae-ggqlﬂ‘:eﬂ“onal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e e . — . _ ) Name
HUBBARD, KIM K S
3128 BEACH BLVD. Streat Address {P.O. Box Number is Not Acceptable) = -~ - -- N
JACKSONVILLE, FL 32207
City FL J Zip Codo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE
, typed o printed name of regisierad agent and title # appiicable. (NOTE: Repisterad Agene S requred when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE D [ Deiee TE [adChange 7] Addition
NAME CONOLLY, ROBERT NAME
STREETADDRESS | 3119 SPRING GLEN ROAD #103 smETaoREss | BIB CANAL sT.
CMY-ST-2P | JACKSONVILLE, FL. 32207 stk | JACESONVILLE, £t 32109
TITLE D 3 oeiee TME [ change  [J Addition
NAME HATTON, ROBERT W ill NAME
STREET ADDRESS | 1098 N. COUNTRY ROAD 315 STREET ADDRESS
GTY-ST-7P MELROSE, Fl. 32666 CITY-ST-2P
TIE D T petete TITLE [T change 3 Addition
NAME HATTON, GAIL W NAME
~ STREET ADDRESS [~ 1100 N> COUNTRY-ROAD 315 STREET ADDRESS
CTY-5T-2 | MELROSE, FL 32666 CY-ST-2F : - -
TIME [ oelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZR CIFY-ST-2P
TILE [ Detete TITLE [dcrange  [[1Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
Y -ST-7P CITY-5T-2P
TILE ] Delete TME [ change ] Addition
MAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes.  further cerlify that ihe information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an arrachme an JreSEhwith all other like empowared.
sd’mmms AND TYPED OR PRINTED NAME o’smma OFFCER O DIRECTOR

SIGNATURE: — ' 4 Porerr C. Cowu,q ¢f- -2- 04 GoM-3St 03

Daytime Phona ¥




