2004 FOR PROFIT CORPORATION

.-~ANNUAL REPORT (AR)

DOCUMENT # $58727

1. Entity Name
IT'STAMERICA, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90066 042 ***150.00

e e

MINER JUDY S.
2659 EGRET COURT
TALLAHASSEE FL 32312

Principal Place of Business Mailing Address
2659 EGRETT COURT 2659 EGRETT COURT
TALLAHASSEE FL 32308 .. TALLAHASSEE FL 32308
us us

AbLLT ECRer Y

Suite, Apt. #. etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

-]4(2 k- }Iﬂ b B ol ?[H’ : 58-2236655 Not Applicable

Courfiry Zip Country - : $8.75 adgditional
. fi
5330 g j—- E_O ﬁ B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or prnted name of regislared agant and iitle if apphcable (NOTE: Registerea Agent signature requrad when reinstaiing) DATE

9. Election Carnpaign 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
e PRESIDeUT (2] pelete TITLE [ change [ Addition
MNAME MINER, JUDY S. NAME
STREET ADDRESS { 2459 EGRET CT STREET ADDRESS
ory-st-2¢ | TALLAHASSEE FL 32312 CITY-ST-ZIF
e [ Delete THLE [ Charge £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ¢ITY-5T-2P
TITLE [ Delete TILE (3 Change T Addition
THAME e[ e s et e S - s e CNAME - D o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CIY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-5T-2P CITY-§7-21P
1IME 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 3 perete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: O\ adu \/l/]vm

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)Xi). 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 efiect 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 Blogk 10 or Block 11 if

GNATUUND TYPED Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Daytime Phong #




