2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P97000078863 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
U.S. 1 BUSINESS PARK, INC.
Principal Place of Busingss 7 ‘ !\:1aﬂiﬁg. /_Address -
1042 N S HWY 1 1042 N US HWY 1
QRMOND BEACH FL 32174 CRMOND BEACH FL 32174
us us
i ke — IR RAMA i
Suite, Apt. #, efc. . Suite, Apt #, etc. ] 1st MOORE CR2E034 (10[04)
Ciy &5 T cry&s _FEl Number ' " [AopliedF
ity & State ity & State 4, FE[ Numbser 59'3467551 7 ’__I sz:;zﬁﬂ;’:'
Zip Country Zip Country 5. Certficate of Status Desired [ g{i'gfqlﬁ?iﬁ"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent B .
MName
?gzé\ iSLEjg ’l_?malLES L Street Address {P.O. Box Number Is Not Acceptable) —
ORMOND BEACH FL 32174 - ST T
City . FL ﬁ théod;ku

8, The above named anlity sub-r-nits this statement for the purpose of.changing its registe_red office or registered agent, or both, in the State of Flovida. | am familiar with, and aceon
the obligationsQf registered agient. -

SIGNATURE

e g *m—vw-—‘-—aﬂv;;- :ca- i
D4 - - oy LT S 0
. Ly S el 4 P 7 D b i RERRAE
. o AR ARY T B RN N RN M R B
. 1 A S+ T R . A
FILE NOWHT EEE . Braciion Sampalgn Fmancing 5.00 May B=

After May 1, 2005 Feo Will Be $55

Trust Fund Contribution. Added t
Make Check Payable fo Florida Department of State = oo Fees

10. QFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD I elete | o DOONDOIS314] DOenmge s
KANE STRASSER, CHARLES L ' NAME 01/2¢/05-80073-012 150,00
CIREET ADDRESS | 1316 JOHN ANDERSON DRIVE SIREET ADDRESS

L EAY-SToaP ORMOND BEACH FL 32176 _ Y. ST-7IP o
LU V1D 7 Delate e [CJ Change At
NAME STRASSER, SCOTT B MAME
SIRFET ADORESS | 434 BEACH 5T STRPET ABDALSS
OR- 5% AP ORMOND BEACH FL 32174 G- SI-2F B
TILE O Detele Lt T W
NAME NAME
STREET ADD#SS SIREET ADORESS
TTY-S1- & Y51 1%
i O elete M D Change [ Ardifin
NAME NANF
SIRFET ADBRESS SIREET ADDRESS
Qry-SI- 29 Y51 I )
[fists O Detete LiLE Cchange T Addition
NAME NAME
IRFFT ADDRESS SIRFET ADTRESS
1y ST g _ R awestae
11ee [T peiete it Clchange [ Addition
NAME NAME
S1RETT ADDRESS _ ' SIRLLT ADDRESS
Ciry-St4IF . " CiTY-SE-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) an addggss, with all othet like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - Date Dayime Phore A



