-

A

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P990000344

1. Entity Name

USA EMPLOYEE SERVICES, INC.

73

Principal Place of Business

2264 1&4C BLVD

Mailing Address
2264 J&C BLVD

0L MAR 30 PR & 11

@f o ainin

S SEE, FLORIDA

TALLAHAS
94020114

NAPLES, FL 34109 NAPLES, FL 34109
ov\22low a0 030 KiSo.u
I e A 0
S0 VAL  Sreeer G636 YHwe STREET
Suite, Apt. #, etc. Suita, Apt. 4, etc.
“ - 03022004 Chg-P CR2E034 (10/03
Sk 5 Sait s ¢ (10703
Cily & State City & State 4. FE| Number Applied For
Npeies L Elokipn Nefres e 59-3451032 Not Applicable
Zip Country Zip Country " $8.75 Additional
. . Cerif fS Desired i
34109 Coliecy Fe410G Co L oy 5. Certificate of Siatus Dasire O Fee Roquired
6. Name and Addr_ess of Current Registered Agent 7. Name and Address of New Registered Agent — - e

e e e

HERRIMAN; GLENN =
2264 J&C BLVD

NAPLES, FL 34109 dd Gop ST
S’uid:_, ¢ ¢
City Zip Cods
NopLss FL }3‘// 05

Name

s - = =

P o e I I T Sy

Street Address {P.C. Box Number is Not Acceptablg)

8. The above named entity submits this statement for the purpose of changing its registered cffice or regtslered agent, or both, in the State of Florida. | am familiar with, Znd accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed Of pratad rame of ragisiered apent and

tlo it applicabie.

(NQTE: Regisierad Agenl signsiure required whan rginstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE D 7 Delete Mg [ Change (7] Addition
NAME HERRIMAN, GLENN NAME . .
e ST. Skt 5
SIREET ADDRESS | 2264 J&C BLVD STREETADORESS | 5430 44
GITY-51-2IP NAPLES, FL 34109 CiTY-8T-2IP NrQPL‘i.S . £ 3({,4 ?
TITLE [ Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CY-51-2IP CITY-8T-2IP
TILE [ pelste TNLE [J Change [ Addition
NAME | . e e e e - . - NAME .- . e e e o - - -
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
R e R I T e MILE = =S =f & =2 =eSom smeme s s e s TS Ghanget [ Adgition™
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P ITY-SI1-7IP
MILE [ petete TITLE [ Change [ Addilion
NAME NAME U
STREET ADDRESS STREET ADDRESS 0‘ %
LITY-ST-2iP CITY-51-7IP
me - [ pelete TILE (] change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57. 2P CITY- §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpgntal report is true and accurate and that roy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver brftrustee empowered g execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaj:h/meﬂ! address, with her like empowered.
' . 3-(7-04 239.269-7625

SIGNATURE: o P T—

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '~




