FILED

Apr 21, 2005 8:00 am
200 PO ANNUAL REPORT 00 ecretary of State

DOCUMENT # PS9000056320 04-21-2005 90252 009 ***150.00

1. Entity Name

MARKET MAKER USA, INC.

Principal Placa of Business Mailing Address ’ - [N
115 MARSH LAKES DR ' 115 MARSH LAKES DR ' 50041b92
FERNANDINA, FL 32034 FERNANDINA, FL 32034

[ F O S A

I

T

T

‘ : } 04132005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
4 S 55-3583238 Not Applicable

5. Certificale of Status Dasired [ $8?75- Additional __
Fee Required

g Do pwn o T s . PR - - st T L T
N i SR~ ST N B (s Ahh USSR C R G LR SR e

6. Name and Address of Current Registered Agent . -

15 MARSH LAKES DR - DO NOT WRITE
FERNANDINA, FL 32034 o |N.TH|S SPACE |

v

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisiarad agent.

SIGNATURE .
= Signature, tyoed of prnted naine of regrstered agent and Ll o apphtable. {NOTE: Regrstered Agent signature requred when remstaing) DATE “ 77 .
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) O Added to Fees . .
10. QFFICERS AND DIRECTORS [
TMMLE P
NAME ANDERSON, MARJORIE

STREET ADDRESS | 115 MARSH LAKES DR
CITY-ST-2P FERNANDINA BEACH, FL 32034

TALE
e - * | o .o

STREET ADDRESS E . R )
CITY-§T-21P . .

TITLE

HAME—~ e . .
b i b e g nad

moass| 77 77 7 RO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

- : IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-ZiP

TIRE o . o
NAME ' 3
STREET ADDRESS
CITY-§T- 2P

12, | hereby cartify that Ina information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! urther certify that the information
indicated on :%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other kke empowered.

SIGNATURE: _MN 1/ SN
SIGNATURE AND TYPED OA PRIN GNING OFFICER OR DIRERTOR v Dale Daytrne Phone #




