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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2004 08:00 AM

DOCUMENT # P37924

1. Entity Name
USA ADMINISTRATION SERVICES, INC.
r

Principal Place of Business - Ma;ﬁng Aad;e;srs
400 WEST MARKET STREET 400 WEST MARKET STREET
11TH FLOOR 11TH FLOOR

LOUISVILLE, KY 40202 US LOUISVILLE, KY 40202 US

DO NOT WRITE IN THIS SPACE

——Secretary of State -

(TR T

01152004 No Chg-P CR2ED34 (10703}
4. FEI Number Appled For -
48-0833220 Not Appiicabla

$8.75 additionat

5. ” .
Certificate of Status Desired 0 Feo Required

8. Nama and Address of Current Registsrad Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

——

8. The above named enlity submits this statement for the purpose of changing its registorad ofiice of regislared agent, or boin, in (e blale of Florda, | &m familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of rogistered agent and tile ¥ applicable

(NQTE Registared Agant signalure required wnen relastating) T ) T DATE

9. Election Campaign Financing

150.00
FILE NOWLI FEE 13 s 5 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. _OFFICERS AND DIRECTORS [ o

TIMLE 5 T ’ ) . o -

NAME EDWARDS, MARK H

STREEY ADORESS | 400 W. MARKET ST., 11TH FLOOR

CITY - 5T-ZiP LOUWISVILLE, KY 40202 -

me | viD ) 02/ 19004 B00PE- 001 15000
NAME ADAMS, J. KELLY =
STAEET ADDRESS | 400 WEST MARKET ST., 11TH FLOOR B T o T
CITY-ST- 2P LOUISVILLE, KY 40202

TIME VP o - T i - T

NAME BURROWS, DANA S

STREET ADDRESS | 400 W, MARKE ST.

Ciry-ST-ZIP LOUISVILLE, KY 40202 DO NOT WRlTE

e PD N - ) )

NAWE WHITLOCK, CONNIE H lN THIS S pAc E

STREET ADDRESS | 400 W, MARKET ST. e s T -
CITY-ST- 2P LOUISVILLE, KY 40202 —_ .

TITLE

NAME See Attached.

STREET ADDRESS

CITY-ST- 2P

TILE ) T

NAME

STREET ADDRESS

CITY-§7- 3P

12. | hareby certifﬁ that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)ﬁ). Florida Statutes. | further cartify that the information
is report or supplemental repart is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusies empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {

changed, ar on an attachment with an address, with all other iike ampowerad.

SIGNATURE: __S)F-

; /13'/0'-{

éﬁ.mn‘uaa AND 'rUfsn OR PRINTET NAME GF SIGNING OFFICER OR DIRECTOR

ate Daytie Prons ¢

=== Py e

e A



