2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P03000109202

1. Entity Name
BUSINESS-USA, INC.

Secretary of State

01-12-2005 90006 028 ***158.75

Principal Place of Business

2197 SE GENOA ST.
PORT ST. LUCIE, FL 34952

Mailing Address

2197 SE GENOA ST.
PORT ST. LUCIE, FL 34952

200001823

2. Principal Place of Business 3. Mailing Address

R

INLLAR

Suite, Apt. #, etc. Suite, Apl. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number’ Applied For
\5-5 ) ?5—3 7 72' Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Dasired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

CHERNISKY, GAYLE L
2197 SE GENOA ST.
PORT ST. LUCIE, FL 34952

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL J 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.

[-6-05"

of prled name R Tegsiered sgent and timli‘tﬁfplk:anle,

él?mmng@ﬂ,%/%mma& (5 AYLE L. CHEfIUI.IK v

(NOTE: Registered Ageént signature required when reinstatingh

DATE

) “*-  FILE NOWI! FEE IS $150.00
" ~After May 1, 2005 Fee will be $550.00

9. Ejection Campaign Financing
Yrust Fund Contribution,

$5.00 May Be
Addad to Feaes

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ' O Delete TmE [ thange [ Addition
NAME CHERNISKY, GAYLE L NAME
STREEF ADDRESS | 2197 SE GENQA ST. STREET ADORESS
CrIY-ST-20P PORT ST. LUCIE, FL 34952 CITY-ST-2F
TILE O Detete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p Cy-s1-2P
e [ Delete e [ change 3 Addition
NAME -—_ R T
STREET ADDRESS STREET ADDRESS - - -
CITY-8T-21p CITY-ST-2IP
TITLE O netete THLE i Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - §T-2P
TITLE [ Delete TITLE O change [ Addition
HAME MAME

.1 _STREET ADDRESS STREET ADDRESS

A ¢iry.st.zp CIY-ST. 2P _
TILE 7 helete TLE [} Change ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS

omy-grze CTY-ST. 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 'cénify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oalh; that | arn an officer or director
of the corporation or the rgceiver or lrusiee empowerecue mﬁﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
er

changed, or on an attachment with an address, with all oth

g empowered.

A to GAYLE L. CHERMISKY [-b-08 710285 0Y59

Date Dayiime Phone #

SIGNATU f
SIGHATURE ANETYPED OR PRINTED yf‘OF SIGNING OFFICER OA DIRECTOR
w (/



