FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157377 02-21-2005 90074 031 ***150.00
1. Eniity Name
USATIES, INC.
Principal Place of Business Mailing Address 25 {; l : !U “ IJ
2015 STONE ABBEY BLVD STE 3 2015 STONE ABBEY BLVD STE 3
ORLANDO, FL 32825 ORLANDO, FL 32825
s e T ORI CAERER R ARET IR
925 Lexington Pky 20 North Orange Avenue
Suite, Apt. #, etc. Suite, Apt. #, ata.
. 01312005 Chg-P CR2E034 (10/03
Suite 21 Suite 600 ‘ (10709
- City & State City & State - 4, FEI Number Applied For
Apopka, Florida Oriando, Florida 20-0616391 Not Applicable
3 22;31 9 Country 3;% 01 Country 5. Certificate of Status Desired O Eeae' ;Eq L’;S:‘;”ona'
- -B.-Name and Addresa of Currert Registered Agent . 7. Name and Address of New Reglgtered Agent —
1
TAFT, ROBERT HENDRY, STONER, DELANCETT & BROWN, P.A.
Street Address (P.Q. Box Number is Not Acceptable)
SRLANDO, FL 325 o 20_NORTH._ORANGE  AVENUE

SUITE 600
ORLANDO FL | 3851

8. The above named entily submits this statement for tne 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.

SIGNATURE
Signature, tyoed o phnted name of ragisterad agent and tte i applicable. INQTE: Registered Agenl signatuie requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campa\'[.?n F.inancing 5500 May Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TITLE XXchange [ Addition
NAME TAFT, ROBERT NAME . .
STREET ADDRESS | 2015 STONE ABBEY BLVD STE 3 smeeronvess | 925 Lexington Parkway, Suite 21
orr-s1-2¢ | ORLANDO, FL 32825 ov-si-22 | Apopka, Florida 32712
TIILE O Delete TIME {1 Charge [ Addilian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-718
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ HAME
SIREET ADDRESS | STHEET ADDRESS : S
CIFY-$7-2P CITY-§T-7P
TITLE [ Detete TME [ Change  [J Addilian
NAME HAME
SIREE? ADDRESS STREET ADGRESS
crY-81-2P CRY-5T-2P
me . [ petele TITLE [ change [ Addition
MNAME e [ MNAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZP
TITLE [T Delete me [JChange [ Addition
NAME . NAME
STREET ADDAESS . v STREET ADDRESS
CITY-ST-7P : CITY-57-ZP '

12. | hereby ceriify that the information supplied with this flllng does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem d aggurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment like owarad.
SIGNATURE: .?// 0/ oS Yo7- 889- 715
{HGNATUAE AND TvPED brpANTED Nayl OF SIGNING CFFICER OR DIRECTOR /Daw Dayteme Phane #

A




