2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004. 08:00 AM

DOCUMENT # P98000095807

1. Entity Name
USACCOUNTING OFFICE, INC.

ecretary of State

Principal Place of Business

4815 E BUSCH STE 113
TAMPA, FL 33617

Mailing Address

4815 E BUSCH STE 113
TAMPA, FL 33617

DO NOT WHITE IN THIS S8PACE

00O A

05032004 No Chg-P CR2E034 (10/03)
4. FEI Numnber Applied Far
59-3540494 Not Applicable
i $8.75 Additenal
5. Certificate of Status Desired [} Fes Requred

6. Name and Address of Current Regi;s!ered Agent

JANEZIC, JOSEPH
4815 E BUSCH STE 113
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or botﬁ. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnakre, typed or prated name of regesered agent and t'e J applcadls.

{NOTE: Regrstered Agent signature reqenred when remetatng) DATE

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be in accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not recelve the prior nefice.

10. OFFICERS AND DIRECTORS

TITLE P

NAME JANEZIC, JOSEPH
STREETADDRESS | 4815 E BUSCH BLVD, £#113
ITY-ST-21P TAMPA, FL 33817

TIILE

NAME

STREET ADDRESS
CIY-ST-2iP

Tl

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADDRESS
Ciry-ST-21P

NILE

NAME

STREET ADDRESS
CITY.SE-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

D
05/ DRI AR as1 15000

2

DO NOT WRITE
IN THIS SPACE

12. | heteby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | further certify that the info:mation
indicated on lhis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath, that | am an officer or director

aof the corporation ar the receiver or trusiee empowerad 1) exec
changed, or on an attachment with an address, with all other like

SIGNATURE:

OWEres.

this report as required by Chaprer 607, Florida Statutas; and thai my name appears in Blogk 16 or Block 11 if

EIGNATUHE AND TYPEwFRlNTED‘yHE OF SIGNING OPMCER OR DIRECTOR

Qate Daytme Fhone ¥




