2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s18497

1. Entity Name

BRITS ABROAD U.S.A,, INC.

- Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90022 049 ***]158.75

Principal Place of Business

6400 CARNER DR
OSRLANDO FL 32819
U

Mailing Address

1996 BRANTLEY CIRCLE
CLERMONT FL 34711

2. Principal Place of Business

600 C RRRIER

3. Malling Address

DR

U

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FE! Number Applied For
O ‘?—H:}ﬂDO £ 59-3043473 Naot Applicable
Zip Country Zip Country » . $8.75 additional
3 2 8! q 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DORAN; PAUL
1966 BRANTLEY CIRCLE
CLERMONT FL 34711

Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Rapisiered Agenl signaturs requicad when reinstating)

DATE

rMay 1, 2004 Fee
Payable to/Florida Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ chasge  [] Addition
NAME DORAN, PAUL NAME
STAEET ADDRESS | 1966 BRANTLEY CICLE STREET ADDRESS
CITY-57-2P CLERMONT FL. 34711 CITY-ST-2IP
TITLE D 1 Delete TITE [JChange [ Additicn
NAME DORAN, SUSAN NAME
STREET ACORESS | 1966 BRANTLEY CIRCLE STREET ADDRESS
CITY-S1-21P CLERMONT FL 34711 CITY-ST-ZiP
TME [ Delete TME [JChange [ Addition
NAME HAME
“STREET ADDRESS STREET ADDRESS - - .
CiTY-ST-2IP CITY-ST-2IP
TITEE O cetete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 pelete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE 1 Delste TITLE [Jchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST- 2P

12, hereby certify that the information suppfied with this iiliné:;
indicated on this report or supplemental report is true an

does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further certify that the information
accurate and that my signature shall have the same legal etfect as if made uncer 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 al! cther like empowered.

SIGNATURE: O - I~ Joon

SusAan Dogan

2-9-0l4 352Z41-0719 -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR

Date Daytime Prone ¥




