2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000005690
1. Entity Name
AMERICAPITAL USA, INC.
Principal Place of Business Mailing Address
129 ROBIN ROAD P.0. BOX 4961
ALTAMONTE SPRINGS, FL 32701 ORLANDO, FL 32802-4961
T v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03) G
City & State City & State 4. FEN Number Applied For
59-3427605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g-gesqt;?ed{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDOQ, FL 32801
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 obligations of registered agent.

SIGNATURE
Signatura, typad or prirted name of registerad agent and tide if appiicable. {NOTE: Raglstared Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete TITLE _ _ LJcChange [ Addition
NAME PEPPER, DONNA D NAME 1O003% ra2ToD o
STREET AOCRESS | 120 ROBIN ROAD STREET AODRESS 05/06/°04--01075--004  ##153.75
CIY-§T1-2IP ALTAMONTE SPRINGS, FL. 32701 CITY-8T-ZP
TTLE ] ' 03 Delets TMLE Elchange [ Addition
NAME PEPPER, DONNA D NAME
STREEF ADDRESS | 129 ROBIN ROAD STREET ADDRESS
CIiY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-5T-21P
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TITLE 7 Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A A erw 2 oy .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QA DIRECTOR . A Date Caytime Phone # %

T

— — Y
T NIRRT TR e p—_ gy a1y 1™ NN s W b e G - B Briaad 8



