FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P9S9000008660 : 05-03-2004 91037 031 ***158.75

1. Entity Name

U.S.A. ACCOUNTING AND INCOME TAX SERVICES INC

Principal Place of Business Maifing Address
3600 SOUTH STATERD 7, STE 1 3600 SOUTH STATERD 7, STE 1
MIRAMAR, FL 33023 MIRAMAR, FL 33023
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04302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0985394 _ Not Applicable
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_ " " $8.75 Additional
. - 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Reglstered Agent

AR, ORI o7, STE - DO NOT WRITE:
MIRAMAR, FL 33023 4 4 | |N THIS SPACE

-,

8. The abova named enity submits this statement for the purpose of changing its registered coffice or registered agant, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent, ’

[
"
S

SIGNATURE

- Si?nalum. typed or printed nama of registered agent and litla if appllcabl.a . (NOTE: Registered Agent signature required when reinstating) DATE

?_ : ' - 9. Elactian Campaign Financing 5.00 m . -

\}‘Aﬂefﬁfyﬁ?%mﬁi'aﬁfg '25050_00 Trust Fund Contribution, a "fdged(:o Fi!;ss ° ’ "
1007 . =, o QFFICERS AND DIRECTORS | o : "«5“ \‘
THLE:, . _ R
NAMEY "WALKER, ORVILLE - o,
STREET ADDFESS' | 3600, SOUTH STATE RD 7, STE 1 : o
eTy-ST-2P 2 |'MIRAMAR, FL 33023 % .
TE. o] e !
NAME B ot
STREET ADDRESS : -
CITY - §1-2P : ’ T )

" o T e g e ¢ s s o

TTLE o
NAME '
STREET ADORESS

enY-ST-2P ‘ DO NOT WRITE

STREET ADDRESS
CIry-ST-2IP

- - /IN'THIS SPACE

I

TITLE .
NAME . kS .
STREET ADDRESS
CiTY-ST-21P

Tme s
NAME

STREET ADDRESS
CITY-ST-21P

12. ¢ hereby certify that the |nformar uppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or su) gntal report is irug and accurate and that my signature shall have the same legal effect as if made under cath; that | ant an officer or director
of the corporation or the et se empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atla ddrass, with all other like smpowered. .

SIGNATURE: 3

SIGNA] I' TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

May 03, 2004 8:00 am

U ——




