R FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104654 E D 02-04-2004 90043 047 ***150.00

1. Entity Name

EXTENDED BUSINESS USA, INC.

Principal Place of Business Mailing Address
9925 BOCA CIR. 9925 BOCA CIR.
NAPLES, FL 34109 US NAPLES, FL 34109 US
T e AR IR
LIS fserd) Boer ar | doits dseand Face o
Suite, Apt. #, ate. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)

ity & State ity & Stat 4. FEI Number Applied For
foer INVELS, FL. WS |fDierINyess, 1 59-3617125 Not Applcable
jg G0 %O”er‘é j% Gpe Cocunzwz 5. Certificate of Status Desired [ ?i;’fq Additonal

T e = o ~ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - —_— e ——— e e, MM - Dl e

FREDLUND, CAROL

fm o w— e —— —

9925 BOCA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109
OB [Seand) fhex Coper

“ toer MySes FL 3255 o

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

the obligations of ragistered agent.
- -7
SIGNATURE é &)W /-300d
Signatwre. typed or printed nasme of ragisterec agent and title i applicable, {NOTE: Registersd Agent signature required when reinstaling) DATE
FILE NOW!II! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TIFLE PChange [ Addiion
NAME WESTIN, BO NAME
STREET ADDRESS | 9925 BOCA CIRCLE STREET ADDBESS | Cor 215 £ 5490 these docer
orv-sT-zp | NAPLES, FL 34109 ON-STIP SRy SINEEE, S 33508
THLE [ Delete TILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-5T-21P
TLE [ oelete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET AQDRESS
LITY_ST_ZIF —_— e e e e MCOYRST-DP - - s e
TTLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7IP
TITLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-21P
ITLE [ Delete TiTLE [J Ghenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C,",_

- .3
SIGNATURE: & Cé)ﬂ/&zuu &&Jﬁsﬁu )@Qd [-36-04- 6728550

$IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR 7 Daytme Phone #




