2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J37194

1. Enfity Name

TARGET U.S.A,, INC

Principal Place of Business

% PHILIP M. SPIVEY
2460 CYPRESS SPRING RD.
ORANGE PARK FL 32073

Mailing Address

% PHILIP M. SPIVEY
2460 CYPRESS SPRING RD.
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90096 048 ***150.00

il

I

R

SPIVEY, SALLY 4
2460 CYPRESS SPRINGS RD
ORANGE PARK FL 32073

Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FEl Number Appiieg For
59-2729898 Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. 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 both, in the State of Florida, | am famitiar with, and accept

the obligations of registerad agent.
SIGNATURE K;ZQEN J. SPIVEY

Ol~I5-0 4

{NOTE: Ragrsterad Agenl signature requersd when reinstating} DATE

*FILE[NOW!! FEE:IS $150.00 .-
- After May 1, 2004 Fee will be $55000 -~
: Make Check Pa able to Florlda Departmen qutate

Slgnafra‘ typed of printed name of reqisjered agent and tite f apphcable.

9. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Bs
Added to Fees

10. OFFICEARS ANE) DIRECTGRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e '\ T Delee e 3 Change [ Addition
NAME SPIVEYNSALLY JOAN i NAME

STREET ADDRESS | 2460 CYPRESS SPRING RD - _ / STHEET ADDRESS

CITY-ST-7IP . CITY-5T- ZiP

TILE (3 Delete TMLE [ Change 3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P EITY-ST-2F

TLE O Delete TITLE [ Change  [C] Addition
NAME - NAME - — - -

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IF

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-1IP CTY-ST- 2P

TITLE ] Delete TLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

SlGNATURE ' :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i). Florida Stawunes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shal! have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND wpev?bn ﬂ:mo NAI}‘ OF SIGNING

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Stock 11 i
changed, or on an attachment with ary address, with all other like empowered o
2% —
SALLY J. SPIVEY -04-15-04 41/
GFFICER OR DIRECTOR Cale Daytime Phana #

']
v

d




