2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ] FILED

DOCUMENT # PO3000149712 Apr 30, 2005 08:00 AM
. Enify Name - Secretary of State
USA TAX & INSURANCE SERVICES, INC.
Principal Piace of Business = ting Addrass o«
8127 SR, 54 8127 5.R. 54
TRINITY FL 34655 . 7 TRINITY FL 34855
e e IRV AT
Suite, Apt #, etc. ":' C M ] Suile, Apt. ¥, etc. - ) 15t MOORE CR2ED34 (.,0104)
City & Slate T R — City & State - 4. FEINumber - Applied For
. _ i , . 16~1647020 Not Applicable
Zip County Ip Country §. Ceriificate of Status Desired O ?i.gizﬁ?;;ﬁonal
. 6. Name and Address of Current Heg[stered Agent ' i 7. Name and Address of New Registered Agent -
= = . T Name
g%ggﬁ%ﬁﬁ%}g]ggﬁ Iijhf-li!c Sweet Address {P.O Box Numl;;r is NolAéceptabie)
CLEARWATER FL 33761 - g = -
Cuy - FL (Zip Code

8. The above hamed entity sUbmits this statement for the' purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, pad o panted aame of regisiered agent end s 1 apphcatls * NCTE Regrslored Agert wignatura recuired wheneimeiatngy © ~ - T DATE
" FILE NOWY! FEE 15 $150.0 = ' e . o
. . 9. Election Campaign Financin |

After May 1, 2005 Fe? Will Be $550,00 Teust Fund C(?ntr?bunon. Egj fdsdgqo'ﬁf
ifake Chack Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS 11. ) .ﬂIDDmDNSfCHANGES TC OFFICERS AND DIRECTORS IN 11
g Ps o ) ' [ Detete g ‘ O change T[] Addition
ek HAND, STEPHEN R KM L AREROEE5 1 15
SIRECT ADBRESS (8127 5.R. 54 SIREET ADORISS (430 05-80023-013 150,08
O 5120 TRINITY FL 34655 CHY-ST. 2P
i T Closets 8 e ) ' [ change [ Addition
NAME MAME
STREET ADGRESS §TRLET ADDRESS
CITY-S7- 28 BTy -5 2P
L o N Cloeete R nnee ' ) v [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciyy-51. 290 i CITY ST-2F
TLE ' T 7 Delete e i 1 Chaige  [3Addition
NAME S5
STALET ADDRESS STREED ADDRESS
OITY-ST-21P Y -51-2F
L S TT balets e - ‘ " T change [ Adific
NAME NAME
SIRCET ADDRESS STREET ADGRESS
ChY-S1- 2 Cnv-s1 TP
WE T T - [ Delets Ty T : O change ~ 1T Add
AME RAME
STRETT ADDRESS STAFET ADDRESS
Cay-§T-7F ZIY-SI- 2P

If‘..'z { hereby certi that & information supplied with thig il Ges net qualify Tor the exemption stated in Section 119.07{3)(0). Florida Statutes | further cerlify that the infarmation

Indicated on this report of supplemantal repg

of the carporation or the receiver or t]
changed, or on an attachment

SIGNATUR

th all other like ermpowered.,

Stephen R, Hando

# and aceurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direcior
d empowleted fo execute this raport as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
a0 addrag

42005 h1-315 9909

GTIIRE AND TYPED QR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

Dayirna Phone #




