, FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT »
DOCUMENT # P97000047289 Secretary of State

1. Entity Name o -
USINA ENTERPRISES, INC.

Princlpal Place of Businass _ " Mailing Address

2171 A STATE ROAD 16 7 2171 A STATE ROAD 16 ,
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
02102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number ) Appled For
59-3449700 Mot Applicable

' 0O $8.75 Adoitional

5. Cartificate of Status Desired Fee Required

5. Name and Addreas of Current Registered Agent ST

USINA DAVID - oa0 15 DO NOT WRITE
SAINT AUGUSTINE, FL 32084 ) ‘N TH'S SPACE

8. The above namad entity submits this statarment for the purpose of ehanging ils registered office or registered agsnt, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE — s —

Signalure, typad or prinled nama of registered agent Bnel 16 1 ﬁpp\}é‘;béw c (N-Offﬁe;;iﬁeﬁd Agent signalure required when rensfating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Feas
10. ______ OFFICERS AND DIRECTORS T
e P T B
NAME USINA, LOIS MARIE
STREETAGORESS | 2171 A SR 16
CITY-5T-Zp SAINT AUGUSTINE, FL 32084
e VP S P
HOO00OZ5R059
NAME USINA, DAVID AMBROSE : -
12/10/05-00028-008 150,00

STREETACDRESS | 2171 A SR 16

GITY-5T-2P SAINT AUGUSTINE, FL 32084

TImE
NAME

| DO NOT WRITE

T 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-8Y- 7P

e T - o T -
HAME

STREET ADDRESS
CITY- ST-21P

TINE

NAME

STREET AUDRESS
CiTY-57-2P

12. | hareby cerlifg.lhat the Information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07§3}ﬁ). Florida Statutes. | further certify that the Information
indicated on this report ar supplemental raport Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the re€aivy or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacliment with ant addregs, with all other kg empowered

SIGNATURE: « />4 7 : - Z;fw,f

HOTIATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phigna #




