'

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

L ol

- 07-11-2005 90118 019 ***158.75

FILED

DOCUMENT # P99000008660

1. Enbty Name

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

Aug 08, 2005 8:00 A.M.
Secretary of State

Principal Place of Business

3600 SOUTH STATE RD 7, STE 1
MIRAMAR, FL 33023

Mailing Address

MIRAMAR, FL 33023

3600 SQUTH STATERD 7, STE

VHIIHIIIIN\IUI IANERE AR OL A

No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE + el Nombar AopedFor
65-0995394 Not Applicatle
5. Cerlilicate of Status Desired ) Eg'zt;r’qlﬁrgb"a‘

6. Name and Address of Current Reglstered Agent

WALKER, ORVILLE
3600 SOUTH STATERD 7, STE 1
MIRAMAR, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils this statement for the purpase of changing ils registered office or registered agent, or both, in Iha Stata of Flariga. | am {amiliar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Segraure. o or prned name oF

Qe g Wi

[HOTE: Regatered AQE SCMLXE 'IGured when nsidng) DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Eleclion Campalgn Financing
Trust Fund Contribution,

$5.00 May 6o

tn accordance with 5. 607.183(2)(b), F.5., the
Added 1o Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

L D

HAME WALKER, ORVILLE

STREET ADORESS | 3600 SOUTH STATE RO 7, STE 1
CItY-§1. P MIRAMAR, FL 33023

ILE

HAME

STREET ADDRESS
€Iy -5T-DP

THLE

Kot

STREEL ADDRESS
Gy . 5T-4f

TILE

NAME

SIREET ADDRESS
Ciry. 51- 0P

11183

NAME

STREET ADDRESS
CIrv-§7-29

TILE

RAME

SIREET ADDAESS
CIrY-51-2p

DO NOT WRITE
IN THIS SPACE

12. | hareby carlily thal the i
indicaled on this repon Yeelipglomantal report is true 8
ol the corparalion of Lk
changed, or on 8

SIGNATURE:

(RN with an address, with all other like ompowereq.

tormation supplied with this liing does not qualify {or the @xemption stated in Section 1 ls,or{a)(i), Florida Statutes. | further cenify thal the information
accurate and that my signature shall have the same lagal a i
rver of rustas empowersd 10 exacute this repon as required by Chapter 807, Floriga Statutes: and the! my name appaars in Block 10 of Block 11 if

fecl g il mada undar oath; that 1 am an olficar or director

TUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR RECTORA

O Ogytrne Phora #




