2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000033434 Feb 02, 2005 08:00 AM
1. Entiy Narme Secretary of State
US MESSAGING, INC,
Principal Place of Business } Mailing Address
P.0. BOX 274168 P.C. BOX 274168
TAMPA FL 33888-4168 TAMPA FL 33688-4168
e S 1111111111 1111
Suite, APt #, eic. Sure. Apt A e, T 15t MOGRE CR2E034 (10/04)
Ciy & State Clty & State 4. FEI Number [Appiied For
o 58-3567532 {Not Applicable
e Couniry ap County 5. Certificate of Status Desired gi'ztesqaf:f'm'
5, Name and Address of Cutrent Registered Agent . 7. Name and Adcdress of New Registersd Agent B
Name
?%:ipgi‘glg$ SERVICE COMPANY Street Addrass (PO, Box Nu;"z;ber is Nat Accaptagla}
TALLAHASSEE FL 32301 — -
City - T FL Zip Code .

8. The above named enlity submits this statement for the purpose of changing its; re;}'f'stered office ar registered agent, cf both, ir; the State of Florida, | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE e - o )
Sigriakue, ped of prnled name o regatered agers end hite of ap phcabl {NCTE Ry d Agent quired whon rorrslating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

..... 8. Election Campaign Financing  $5.00 May Be
: TrustFund Contribution. [0 Added to Fees

10, T OFFICERS AND DIRECTORE T ] ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e o] [ setste L (] change [ Addition
NAME LUCAS, ERIC NANE
STRELT ADORESS | PO BOX 274168 SIREET ADORESS
CIFY-S1 TP TAMPA FL 33588 o R
iils 7 Datete HiItS Tichamge [ Addition
AME l NAME
SIRELT ADDRESS STRLEZ SDDRESS .
L1 -5E-2P iTY-ST-71 LONOON211496

' ORA0/NC-001on-01F {58 75 .
Wit O3 pelete e Ochange [ Addition
HANE NAME
STRECT ADORESS SIAFFT ADORESS
Y - 3 -2P CAlt- 55 L
iji83 3 Doete i TIchange ] Addition
HAME NAME
STRET ADORESS SR ET ATORESS
Y51 ap ) S A . C e e
1 3 Delets i O caange [ Addition
HAME NAME
SIRLLT ADDRESS 319151 ADBRFSS
IFF-51-2P Cle-5I- 4w
RRE [ Delste HEE [ change [ addition
RS NANE
SIRLET ADDRESS SIBLET ADGRESS
ol ] orveseae

12, { hereby certify that the information supgtied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i}, Florida Statutes. | furiher cerlify that the infermation
indicated on this repart or suppiemental reportls true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the raceiver or tuglee srfdwerad fo execule this repor as recuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 {if
changed. or on an attachment wilbr-an 2gicafess, with all other fike empowered.

SIGNATURE: RN LA //3%/«95‘ Fr3-908 /725

E OF SIGNING OFFICER DR BIRECTON Taytene Phone ¥

e i L]
GNATURE AND TYPED OF PRINTED NAM




