2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jg9276

1. Entity Mame
UNITED STATES FINANCIAL SERVICES, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Maiting Address

111 W. ROBINSON ST,
SgLANDO FL. 32801

Principat Place of Business

111 wW. ROBINSON ST.
SSLANDO FL 32801

\
2

I

I

il

150 NORTH SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714

2. Principat Place of Business 3. Mailing Address “llm] ml"l’l“ll[”mi
Suite, Apt #, etc. == Suite, Apt. #, etc. ‘ MOORE CR2E034 (1 1/03) T
Tity & Stale 1 Cnya 5w 4. FEI Number TAppied For

L _ 59'2854349 Mot Applicatle
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ ﬁg'gesq gid;ﬁcnai
§. Name and Address of Curre;st,negistereﬂ Agent . 7. Name and Address of New Regisleréd Agent - A:
Name
NICHOLSON, ANTHONY J = o

Strest Address (P.O. Box l@mher is Not Acceplable}

Culy

FL ‘ Zip Code

_Q;‘The above named entity subnnils this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the ubdligations of registered agent.

[ SIGNATURE — -

Sigrating, hyped o prated nerhe of repistered agortt and Ko T appheabie,

NATE, Regstered Agent signature required when teinslabing)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be 3550.06
Make Check Payable fo Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Feas

0. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TIE DPFSC 1 Deiete TiE ] Change [ Addition
NAME NICHOLSON, ANTHONY J NANE UDoNDONS8247

STREETABDRESS | 111 W ROBINSON STREET STREET ADDRESS 0220 04-30074-00% 150,00

CITY -ST- 2P ORLANDO FL 32801 .. § CY-si-nP s
TITLE £3 Detete TmE IcChange [ Addition
NARE NAME

STREET ADDRESS STREET ADGRESS

TSP o CITY-§1-2 e
TLE ] patete TTLE [ Change ] Addition
NAME MAME

STRECT ADDRESS I STREET ADDRESS

STE-57-20 B CAY- 51 2P o

TIee £ palets TE [ change I3 Addition
NAME NAME

STREET ADORESS STREET ADARESS

CTY-ST-2P B ~ §amvstae _
e 3 patete T [ Change £ Addition
MAME l NAME

STREET ADDRLSS STAEET ADDAESS

CiTe-ST- 2P . . J e sTeae e
TE 1 palete TME O chenge T Acdinon
NAME NAME

STREET ADERESS STREET ADDRESS

CITY -55-TF ] civ-sr-zv

indicated on this report or supplemental report is true

changed, or on an attachm ith an addr

SIGNATURE:

. with &l olher like empowered.

/ &

12. 1 hereby certify that the information supplied with this fﬁj‘_r:g toes nat qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | fusther cartify that the informalicn
accurate and that my signature shall have the same legal effgct as i made under oath; that | am an officer or director
of the cerporation er the recelver or trusteg erpawered (o execute this report as required by Chapier 607, Florida Statutes, and that my name appears I Block 10 or Block 114

wmy
o7~ $23-3%53

SIGNATURE AND TYPMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Niepipg som

247/6¢

Dale Daytime Phone ® R



