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2004 FOR PR

4 -

L e
FIT-CORPORATION

ANNUAIL-REPORT

-

-~ 'DOCYUMENT# P96000013158 *

|71 Entity Name -

USA MULTIMEDIA GROUP, INC.

-

~|--Principal Place of Business

4398 RATHBONE DR.
#16

Mailing Address )
P.0. BOX 23679 ,/

JACKSONVILLE, FL 32241-3679 US

FILED

7 May 03,2004 8:00 am

Secretary of State

05-03-2004 90658 021 ***150.00

. Aqaami}

JACKSONVILLE, FL 32257  US -
T R AR AP
Suite, Apt. #, stc. Suite, Apt. #, stc. 04222004\ Chg-P CH2Ed34 (10/03)
N\ -
. City & Statg - City & State 4, FE! Numbery, Applied For
) — . 59-3357986 tot Applicable
Zip Count Zi Country LT P ) . it
- g P R I (M) -—r-y TR :.-—A{? TV mm R i amptarte g ;E.JCF:‘I’T‘i_hcia}e_gl S,t?m,s DE‘S-"—‘Ed:?'_'._ D §983 quﬁf::"ﬂ;‘*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name s
MAUDLIN, RAY M : = /
4998 RATHBONE DR. ~ —— e —= ~|=Strest Address (P.O:‘Boxiﬁumbev is'Not'Acceptablg) — re— FE b el ad o
STE 16 -
JACKSONVILLE, FL 32257 -
City FL l Zip Code ™

SIGNATURE

8. The above named entity submits this statement for the purp
the obligations of registered agent.

LTS

ose of changing its registered office or registered agent, or both, in the State of Florida. | am 1ami’lfi§r'\n.&th, and accept

Signature, yied or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature requited when reinstating}
)

. FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

- . . . - ,\}
o .
9. Election Campaign Financing .~ $5.00 May Be
Added o Fees

ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

THLE D [T delete TILE [ Change [ Addition
NAME MAUDLIN, RAY M NAME® ) o
SIREET ADORESS | 4998 RATHBONE DR STREET ADDAESS )

CITY-ST-2IP JACKSONVILLE, FL. 32257 CITY-ST-2P

1TLE D ) 7 Delete TE [3Change [ Addition
NAME MAUDLIN, SHERYLL L NAME

STREET ADORESS | 4098 RATHBONE DR STHEET ADDRESS

GITY-51- 21 JACKSONVILLE, FL 32257 CITY-ST-2P . )

WE b e w3 Delete e s [Dchange [ Addition
NANE T TR NE |

STREET ADDRESS —T -+ m e N STREET AOORESS _ _— -
CITY-ST-2P CITY-&T-2Ip —

THLE 1 Delete TITLE [J change  [] Addition
NAE NAME . , _

SIREET ADDRESS - STAEET ADDRESS /

CITy-ST-ZIP CITY-ST-21p

TME O pejete e _ . T [ Change T Addition
NAME : ~NAME

STREET ADDRESS o o~ R STREET AOUESS

CITY-§T-2PP ciry-st-2p

TME (7 Betete e [Jchange  [J Addition
NANE : WAME T ermieor
STREET ADDRESS STREET ADDRESS T oo
CITY-ST-ZP CITY-5T-2P

SIGNATURE:

N (G

MaudDom

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Slatutes. | 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 cath; that | am an officer or director
of the corporation or the recaiver of rustée empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

s

qoH 731 -§84O

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

smuAmn{s‘

d-30-04

Daytima Phone ¥




