2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000054657

1. Entity Name
USCREDENTIAL, INC.

Principal Place of Business Mailing Address
19522 BLACK CLIVE LANE 19522 BLACK GLIVE LANE
BOCA RATON, IL 33488 BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

AESAERERE

FILED
May 06, 2005 08:00 AN
Secretary of State

STV

05032005 No Chg-P CR2EQ34 (10/03)
4, FLi Nurpber Applied For
83-0357991 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Roquired

6. Name and Addrass of Current Registerad Agent

LINDSKOG, PER [
19522 BLACK OLIVE LANE
BOCA RATON, FL 33498

" DO NOT WRITE
IN THIS SPACE

8. The zbove named entity SGHmits this ;_tatemeﬁt for the purpese of changing its registered office of registered agert, or both, In the State of Florida. 1 arm famillar with, and accept

qf?ﬁ/b#"

DATE

the obligations ﬁfiered agen:
SIGNATURE -
Sigratue, typed ot narnis of ragiteredagent snd s  spplcable. (NOTE Registercd Agant s requited vhien reivsaing)

s5~00 May Boy—

FILE NOWIN FEE IS $150.00 8. Election Campaign financing
Pue by Septemher T, 2005 Trust Fund Contribution.

Added %o Fees

At @ BT 1AM D0 b —

corporation did niot receive the prior notice.

TME PRES  _~

NAME LINDSKOG, PER

STREET ADDRESS | 19522 BLACK OLIVE LANE
CITY.ST. 2P BOCA RATON, FL 33428

10, T GFTICERS AND DIRECTORS A 1

i

e VP T

NAME LINDSKOG, JOHANNY A
STREET ADDRESS | 19522 BLACK OLIVE LANE
CITY-51-09 BOCA RATON, FL, 33498

TLE

NAME

STRCET ADDARESS
GTY-51-2°9

TITLE

NAME

STRELT ADDRESS
CiTy-ST-2IP

ME

RAME

STREET ADDRESS
CITY-ST-2IP

|

TITLE

RAME

STREET ADDAESS
CITY-§T-21IP

DO NOT WRITE
-IN THIS SPACE

UOO0002E4145

ANON354145
(35 &%’;’ﬁgrjﬁéigfﬂ?.*I e~ o

12. | hereby certify that the information supplied with this ﬁﬁng does riot qualify far the exemption stated in Section $19.07()(D, Florida Statutes [ further certify that the information
accurate and that my signature shaff have the same Tegal efiect as f made under caih; that § am an officer or ditector
of the corparahon or the recetver or trustee empowerad to execute this repart as redquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11§

inticated on this report or supplernental report is true an
changad, or en an attachment with an address, with all other like empaowered

f2hls ¢ Shi-sete -o38Y
Cals

SIGNATUHE AMDIYPED OR SRIMTED NAME OF SIGMING GFACER OR DIRECTOR

Caytee Prana #

SIGNATURE: ZZV %—g\ Per L Mpsed



