2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

PgiwCNEJmI:AENT # P04000091164 ecretary of State
DATAMASTER USA, INC. 04-18-2005 90297 043 ***150.00
Principal Place of Business Mailing Address
2322 NE 8TH RCAD 2322 NE 8TH ROAD
OCALA, FL 34470 US : OCALA, FL 34470 US
T R AR EE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- /_3 '7(/5 é; P\ " |Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O gesegesq ;;?:;“Dnal
6. Name and Address of Current Registerod Agent I e 'T Name and'Address of New Reglstered Agemt—— —— — -~
N”‘B O
KING, WILLIAM ALLAN aMS/ﬂéféJ" ; At
1531 SE 36TH AVENUE Street Address (P.O. Bfx Number is Not Acceptable)

OCALA; FL 34471

28323 NE §% KD
Y OCala FL |'Zi°°°°‘8‘7/5*’70

8. The above named
the obligations,

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent.S’/Ad Bguglajm ’Pge_s,ow‘r W/ ’I-, /51'05/

SIGNATURE
/§lgna1ura, Typed o printed nama of registered agent and tille ¥ applicable. {NOTE: Registerad Agent gignature required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME P O Delese TITLE OcChange 3 Addition
NAME BAUSINGER, STAN NAME
STREET ADDRESS | 2322 NE 8TH ROAD - STREET ADDRESS
CITY-ST-2IP QCALA, FL 34470 omY-S1-2P
TITLE s . I pelete TITLE O cChange [ Addition
HAME BAUSINGER, LINDA NAME
STREET ADDRESS | 2322 NE 8TH ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 GITY-5T- 2P
TME Tl T 7T T TTODeee v < 0 <o T ﬁfcnange 3 Additicn
NAME HAYES, HOWARD NAME
STREET ADDRESS | 552 SOUTH 40 EAST . - smeet aooress | Qe (A) Oale Las
orv-sT-z¢ | SALEM, UT 84653 : GATY-51-2P Salens UT 84653
TME T 1 Delete TME “[crange [ Addition
NAME HAYES, SUSAN HAME
STREET ADDRESS | 652 SOUTH 40 EAST smerooness | ¥4 e Oak La
CTY-ST-ZP | SALEM, UT 84653 st | Salea UT  BYED
TITLE T peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITE O eleie e . : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZIP CIrY-ST-2P

12. | hereby certify that the information supplied with this Eilin g does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Slaiules and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen address, with all other like empowered.

SIGNATURE Han Bausa Gl '?aiscoc._i' / tf. /l/-oS” .4(;,35/-\/@,2,7

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGCER OR DIRECTOR Daytime Phone #




