———2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P03000149712 ecretary of State
1. Enlity Name ;
04-22-2004 90022 030 ***150.00
USA TAX & INSURANCE SERVICES, INC.
Principal Place of Business Maiting Address
8127 S.R. 54 8127 S.R. 54
TRINITY FL 345855 TRINITY FL 34655
Suite, Ant. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
l (o -1 (_‘Q,L—{,TQ Q..Q) Not Applicable
Zip 0t '?-OETUV ap Country 5. Cerlificate of Status Desired | $8.75 Additianal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INCORPORATE USA, INC.

3150 SANDY RIDGE DR Strest Address (P.O. Box Number is Not Acceptable)

. CLEARWATER FL 33761

City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ac_{entl

SIGNATURE -
Signature, typed or prmted aarp‘e of registered agent and title f apphcable. (NOTE: Registered Agent signatute regured when reinsiatng) 7 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. il Added to Fees

1b. C;FFICEVRS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [3 celete I TITLE [ Change  [J Addilion
NAME HAND, STEPHEN R NAME
STREET ADDRESS {8127 S.R. 54 STREET ADDRESS
CIY-ST-2IP TRINITY FL 34655 CITY-ST-ZiP )
THLE 3 petete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-2IP CITY-$T-7IP

SIME - mmfe e L s en [ Dot o fTmE, e w1 Crange 3 Addiion
NAME ' NAME T T T - o
STREET ADDRESS | _ | . . } _ STREET ADDRESS _. ;
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-20P
TITLE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2iIP
TIE 1 Delete TLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 7 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing/does not qualify for the exempiion stated in Section 118.07(3){i}, Flerida Statutes. 1 further certify that the information
indicated on this report of supplemental reporl is true agd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowereglio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed. or on an att; ent with an address, witl other like empowered. { ,O

‘
i

- afocfac (721)31S ~2201

IGMATUR| PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dare = Dayiima Phone #

SIGNATURE:




