2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000110873

Mar 16, 2004 8:00 am

1. Entity Name

USGF, INC.

Secretary of State

03-16-2004 90045 033 ***150.00

Principal Place of Business
480 S. EDGEWOOD AVE

Mailing Address
1200 RIVER PLACE BLVD

[“% RTESFT RV R I RN}

JACKSONVILLE FL 32205 SUITE 802
JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE| Number Applied For
59-368393¢% Not Apglicable
2ip Country Zp Country 5. Ceriificate ot Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o =Sl S =i Name! = = e e e e S S S e

© 7 7 FRANKLIN,BENTJR "-— -
1200 RIVER PLACE BLVD, SUITE 902
JACKSONVILLE FL 32205

[

Streat Aadress (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signalure requirad when rainstating)

8. Election Campaign Financing
Trust Fund Coniripution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DC [ Detete it [3 Change  [.] Addition

NAME FRANKLIN, BT NAME

STREET ADDRESS | 903 RIVER OAKS ROCAD STREET ADDRESS

Ciry-ST-2P JACKSONVILLE FL 32207 CITY-ST-7IP

TTLE 7 Delete TIME [ Change [ Addition

HAME E

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TIMLE [ pelete TiLE I . s 2 g mmeemie - (=] Changer <[] Addilion
|~ NAME g { o e e e e NAME

SINECTADDRED] [™S%ve - 5« 2w - see - = - EESTATET ADDRESS cm e - e emeas m -

CITY-5T-71P CITY-ST-21P

TITLE [ celete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

TILE {1 Delete TITLE [J change [} Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | turther cenify 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 of director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter BO7, Florida Statules; 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

SIGNATURE: e\

}37‘?4293

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICE“OH DIRECTOR —- — — -

3([3(_%1— QA

T Date

Déynme Phone #




