FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000077209 04-30-2004 90358 018 ***150.00
1. Entity Name
NATIONAL TOBACCO OF USA, CORP.
Frincipal Place of Business Mailing Address 2 EWw &= o
8513 PARROTS LANDING DRIVE 8513 PARROTS LANDING DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
s S S T A
Suite, Apt. #, etc. Sutte, Apt. #, eic. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For
04-3695272 Not Applicable
e Couniry Zip . Countey 5. Certilicate of Status Desired [ feae-;’esq Gf:;“"“a'
——— & Name and Addreas of Current Registered Agent — ~~ o 7. Name and Addrass of New Registered Agent B )
Nameg

DANA, GREGORY
8513 PARROTS LANDING DRIVE Street Address (P.O, Box Number is Not Acceplable)
TAMPA, FL 33647

City FL I Zip Code

8. 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
Signature. typed or printed name of registered agent and ltie if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campargn Financing - $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ’ [ pelete TMLE [ Change [ Addition
NAME DANA, GREGORY NHAME
STREET ADDRESS | 8513 PARROTS LANDING DRIVE STREET ADDRESS
CATY-5T-2IP TAMPA, FL 33647 CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-S7-2IP
TITLE O elete TILE {3 Change £ Addition
NAME - ) N hawe - ' -
STREET ADDRESS STREET ADORESS
GITY-ST-217 CITY-51-2IP
TiTE O oelete TILE [ Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
Tme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gy -57-21P CITY-S7-2IP
e O pelete TILE [l change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an addjesg-wtTamghar like ermpowered.

SIGNATURE: i 17/’/2 7;/;:/ 913626 5722

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #




