2004 FOR PROFIT-GORPORATION
. ANNUAL REPORT

DOCUMENT # P02000118382

1. Entity Name

USACCOUNTING OFFICE OF HERNANDO COUNTY, INC.

FILED
04 OCT -7 B IZ 36

Principal Place of Business

417 W JEFFERSON STREET

Maifing Address
417 W JEFFERSON STREET

BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
Suite, Apt. #, elC. Suite, Apt. #, elc. 10012004 Chg-P CR2E034 (10/03)
City & State City & State -4. FE1 Number Applied For
{ Z - TU 3@7‘( 0 Not Applicable
?Ip - Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANISCALCO, LOUIS J

417 W JEFFERSON STREET

Strest Address (P.O. Box Number is Not Acceptable}

BROOKSVILLE, FL 34501

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NQTE: Registered Agen| signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Detete e Yooy ident O] Change  [®Addition
NAME NAME {Nory o sal\Co

STREET ADDAESS sTRepT aD0RESS | 4 S E Hou Loutr Ave

CITY-S1-27F GITY-51-21P Sonyely Bt FL‘ 34(906-

TILE (1 Delete e Vice Peanntle~ ’1" Ol Change  [@adition
NAME NAME Low S w\m_..squ\cu

STREET ADDRESS STREETADDRESS | 7 2 4y /—h uloctrAve

CITY-ST-7IP - GITY-ST-2P S'DW rG HN ‘ Fo 3¢ GC’ f- = =

THLE Delete TILE Change Addition
NAE NANE ':ﬂ_lrlrlq-l a9

STREET ADDRESS STREET ADDRESS 1005/ 04--01024—-014 150,00
CITY-ST-ZP CITY-§1-2P

TILE [ Delete TIMLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 Delele TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

Tine 0 pelete TITLE [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ %

e

SIGNATURE AND TYPED OF FRINTED NAME OF )FFICER OR DHRECTOR

Daytime Phore #

/




