2004 FOR PROFIT CORPORATION
ANNUAL REFORT =

DOCUMENT # P85000079241

1. Ervity Name
U.S.A. STORE SERVICES, INC.

Principat Place of Bus‘msss ’ Mailing Address
14708 U.S, HIWY. 92 EAST 11708 U.S. HWY, 92 FAST
SEFENER, FL 33584 SEFFNER, FL 33584

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2004 08:00 AM
-+ - Secretary of State -

AR IR AR

04212004  No Chg-P CR2E034 (10/03)

4, FE} Number Applied For

59-3338431 . Not Applicatle

5. Certificate of Status Desired [ $8.75 Additonal

_ . Fea Required

T T et e e R -+ S
L 8. Name and Address of Current Registered Agent e
DENTRMON, MARK
11708 UUS 92 EAST

SEFFNER, FL 33584

e C s

DO NOT WRITE
IN THIS SPACE

8. Tha above namsd engty submits this staiément for the purpose of changing its
the obiigations of ragisterad agant,

registered offica or ragistersd agent, or both, in the Siate of Flodda, | am familiar with, and accept

L _— P

SIGNATURE - — . - — L g = -
Sigraiui, yped o prifted nama of segisiared agm(.wmkﬂmnﬁcan}a. l?(Dl'E Eiegafered #qem slgr?awramwiﬂu?pe_n =dnsu_i?nu) e . DATE - L Ee
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Feo will be $550.00 Teust Fund Contribution. Added o Fees
10, -~ = ~ OFFICERS AND DIRECTORS ) =T
TEE Ve
NAME HOLSTROM, THERESA A
STREETADDRESS | 11708 U.S. MW, 92 EAST UOND00131432
oT$1-Ip | SEFFNER, FL 33584 . 04 /26/04-30153-015 150,10
HILE P
HAME DENTMON, MARK E
STREET ADDRESS | 11708 LS. HWY. B2 EAST
CHTY -5T- 2P SEFFNER, FL 33584 L i
THLE S
MAME HOLSTROM, THERESA A
STREEY ADDRESS | 11708 U.S. HWY, 82 EAST
CIT¢-ST- 3P SEFFNER, FL 33584 e - Do NOT WRITE
TirLe T
NAME DENTMON, MARKE I N TH IS S PAC E
STREETADORESS § 11708 U.S. HWY, 82 EAST
£lry-57-p SEFFNER, FL 33584 - o
e
HAME
STREET ADDRESS
ST -5T-BP . e
HE
HAME
STREET ADDRESS
LAY-§7-29 _ e

changad, af on an attashmant with an address, with allgther The empowered.

12, [ hereby certify that the infermation supplied with this fifing does not qualify for the exemplion stated in Section 1 19.0?‘3}(6, Florida Statutes. | further certify that the information
ndicaiod on this report or supplemental report is true and accurste and that my signature shall nave the same logal elfect as if made under ath; that | am an officer or dirgclor
of the corporation aor tha repeiver or trustes empowerad to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 118

k /2

SIGNATURE:

D OR PAINTED NAME OF SIGNING OFFICER OM BIRECTCR

2 .2 .

Dandmars Y

| 93
~23-0F Zb-Look

i




