FILED

2004 FbR PRO#IT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90300 025 ***150.00

DOCUMENT # P02000109129

1. Entity Name
USA NATIONAL DIRECTORIES, INC.

nPrincipa'I Pla(;g of Busanes's“ - MailinghAddress

1026 PASS A GRILL WAY P.0. BOX 58275
ST. PETE BEACH, FL 33706 SY. PETERSBURG, FL 33715

e g1 (BRI AL

| 1206 foss A A oy o,

Suite, Apt. #, alc. Suite, Apt. #, eic 03292004 Chg-P CR2E034 (10/03)

Sr. Gore. Bead Fe. | &7 Rerersbus £, /A 61641789 iy

Z|9337% Cog!g 4 Zipg 3 77 / | Cﬁ?yl 5. Cenificate of Status Desired 0o ?esezsq ::?:;tional

6. Name and Addresg of Current Registared Agent 7. Nams and Address of New Registered Agent
: Name ’
LOLLAR, OWEN i
1026 PASS A GRILL WAY Steet Address {P.O. Box Number is Not Acceptabie)

ST. PETE BEACH, FL 33706

City FL Zip Code

8. The above named entity submits this statement for the pur
the obligations of registerad agen

se of changing its registerad office or registered agent. or bolh, in the State of Flotida. 1am familiar with, and accept

~ DD

SIGNATURE
ed name of fegfSered agent and ttie f apploabie. {NOTE: Regustered Agent signatung required when reswstating) DATE
FILE NOW! FEE IS $150.00 9. 'Elestion Campaigi Financing ~ $5,00 May Be D e - -
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD {J Delele TITLE ] [J change £ Addilion
NAME LOLLAR, OWEN NAME
STREET ADDRESS | 1026 PASS A GRILL WAY STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH, FL 33706 CITY-S1-2P
TILE VD {1 Detete THLE [3 cnange  [] Asdition
NAME SANTELLA, SCOTT HAME
STREET ADDRESS | 1026 PASS A GRILL WAY STREET ADDRESS
CIY-ST-2IP 8T. PETE BEACH, FL 33706 CiTy-5T-2P
TILE STD 3 pelete TILE {1 Change  [7] Addition
NAME SANTELLA, MIKE HAME :
STREET ADBRESS { 1026 PASS A GRILL WAY : STREET ADDRESS .
CiTY-57-2F ST.PETE BEACH, FL 33706 . CITY-5T-ZP .
THLE U] pelete TILE [3cnange [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57- 7P
| TILE ] Delete TILE [ change ] Aduition
HAME NAME
STREET ADDAESS ' STREET ABDRESS
GHTY-§T-2IP CITY-§T-2IP
THLE 71 Delete TLE [TcChange {7 Acdition
NAME T . —-_- NAME R hetd . - R R T - e o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cestify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation 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 11 if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:_%%— Opens Lollr Z/SA‘/ 727- 3137617

RE E OF SIQNING OFACER OR DIRECTOR Davtume Phana #




