2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) =~ Apr19, 2004 8:00 am

DOCUMENT # 506765 - ecretary of State
3. Entity Name _ 04-19-2004 90269 006 ***150.00
LAW OFFICES OF JOHN J. USKERT, P.A,
Principal Place of Business Mailing Address -
315 HARRISON AVE 315 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us )
Suite, Apt. #, efc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)
Ciy & Sale - Cily & State 4. FEI Number Applied For
58-3029966 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired d Eg'ggqafggb“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o _ Name o T
g?gEsF% gi%:aﬂéJON AVE Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32401
City P FL Zip Code

B. The above named entily submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Swgnature, fypeq or printed name of registered agent and ufie if appficable. (NQTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TITLE [JChange [ Addition

NAME USKERT, JOHN J. NAME

STREET ADDRESS {2415 PELICAN BAY COURT STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP

TITLE [ Delste THLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIME (7 Dele TITLE [0 change (] Addition
—NME— | e e 4 d e B NE— . e e g e i e -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S1-21P

TLE [ Delete TITLE f1¢hange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(). Florida 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 cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wl " Toha T, UskeT  Yf16/od (&) 78413/

SIGN, E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date’ Daytime Phone #




