| FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
UNITED AGRICULTURAL SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address ) - T
8721 CASPER AVE 8721 CASPER AVE
HUDSON, FL 34667 HUDSON, FL 34667
Suite, Apl{. # etc. Suite, Apt, #, etc. 05182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0480670 Not Applicable
Zi Count Zi County ) iti
P Lty P Ly 5. Centificate of Status Desired Od $8.75 Additional
Fee Required
6. Namse ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
PECSENKA, MARK A
8721 CASPER AVE Street Address (P.C, Box Number is Not Acceptable)
HUDSON, FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agem and iite If applicable. (NOTE: Registered Agent signajure required when fefnstating) DATE
FILE NOWI1I1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Funa Contribution. O  AcdedioFess corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 11
TINE P O Delete TILE VP [] Change MAdditiun
NAME PECSENKA, MARK A NAME Lajes e koo
STREET ADDRESS | 8721 CASPER AVE STREETADDRESS | §7 34 Cwspper A€
CiTY-57-2IF MUDSON, FL 34687 CITY-ST-2IP HV("}O A, To 5 ~ 'ob'l
TITLE M Delete TILE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2I CITY-ST-21F
TITLE 7 Delete TITLE [ Cnange [} Addition
NAME i MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2°
TLE CJ Deigta TITLE [ Change [ Additicn
NAME NAME
STAFET ADDRESS STREET ADORESS
CITY-ST-Z7iP CITY-ST-ZIP
e O pesete TIMLE 3 Crange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP N CITY-S7-2P
12. | heraby certify that the information supplied with this filin #8es nol ggealify for the gfRfmption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemeptal #port is tru accurate ghd that my.£lgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver brAru ‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment
oA
SIGNATURE: _{ /// / /.L{ S8 09 227861 2710
b :h.ﬂlﬁ@?t AkirtvpeD BR PRINTED NEMEDF SIGNING BFFICER OR DIRECTOR Dala Daytime Prione §




