2005 FOR PRO 5,300
R ROFIT CORFORATION May 19, 2005 8:00 am

r
DOCUMENT # V38680 Secretary of State
1. Enlity Name 05-19-2005 90044 008 ***150.00
VENTURES U.S.A. INC.
Principal Place of Business Mailing Address
1949 OAKRIDGE CT 1949 OAKRIDGE CT
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
1" H ll il

2. Principal Place of Business 3. Mailing Address :\' }|<i |,i: i H

Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3173213 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O ?g';?qﬁsgdnmmr
6. Namw and Addrezs of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name ,

HARGETT, MICHAEL A. ___I:.(ﬂg-_(LEl\ MicHace A.
48546 US 19 N Street Address (P.O. Box Numbér is Not Acceptable}
APT.E

CLEARWATER, FL 34624 949 OAr\D6E C T

O LEAR ATER. FL 4%7s9

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent, [
; S ~/7-0

SIGNATURE :
Signature, typad o primed rame of registerad agers and titke # applicabla. (NOTE: Regnstered Agent signata requred whea renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBs | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 7, 2009 Trust Fund Contribution. L]  AdcedtoFass corporation did rot receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TLE [ Ghange (] Additian
NAME HARGETT, MICHAEL A. NAME
STREET ADDRESS | 1949 OAKRIDGE CT. STREET ADDAESS
Cy-ST-279 CLEARWATER, FL 33759 CiTY-ST-2P
TRE ] [ pesete TILE Dl Change [ Addition
NAME ARNETT, HOLLY B. NAME
STREET ADDRESS | 1949 OAKRIDGE CT STREET ADDRESS
Ciy-§7-0P CLEARWATER, FL 33759 CITY-ST-21P
TE [T oelete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-2P
TME 3 petete THLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -S1-2P
TILE [ Detete TIeE [dcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-§T-2P
TME ' [ petere TME [ Charge  [] Addition
NAME it NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementst report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or dlrector
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oz Block 11 1
changed, or on an attachment with an address, with all other like empowered.

sieNaTURE: [JLIcHABC A. Baeoem /Nl XA M 1105

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR I oare 1 7Daw
227 ~



