2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) L o FILED
DOCUMENT # J89278 Feb 24, 2005 08:00 AM
1. Entity Name - Secretary of State
UNITED STATES FINANCIAL SERVICES, INC.

Principal Place of Business ~ Meailing Addiress

111 W. ROBINSON ST, 111 W. ROBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801
us us
Suite, ARt #, alc . — Buite, Apt. # elc. - . 1st MOORE CR2E034 (10/04)
City & Sate = City & Siate 4. FEINumber Applied Far
e ) L 59-2854349 Not Applicable
Zip Country Zip Country [ 5. Certiicalo of Stats Desred ~ []  98-79 Addiional
L Fee Required
6. Name and Address of Current Hegistered Agent ) 7. Name and Addrass of New Registered Agent
Name
NICHOLSON, ANTHONY J ' — — =
150 NORBTH SPRING LAKE DRIVE Street Address (P.0. Box Number is NétAcceptable)

ALTAMONTE SPRINGS FL 32714

City 7 — FL LZ:D Coda

8. Thae abave named entity subwnits this stateme;\t Eor {he pURoSe of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accébt
¥ the obligations of registered agent.

SIGNATURE —

Sigrature, typad o primad nama cf registarad agent and bifa it applicably INGTE Rogrstered Agent signature raguired when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable tc Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1o, “OFFICERS AND DIRECTORS . B 1. T ADDRIONE /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPSC - [T Dalste 1iLE ] Change  [[] Addition
NAME NICHOLSON, ANTHONY J NAME
STRCET ADDRESS | 111 W ROBINSON STREET SIREET ADDRESS
CFY.ST-21P ORLANDOQ Fl. 32801 o ) s Cir-ST-2m
TLE 3 Delete TiLE ] Change ] Addition
e

5 02424, s at — .
CIFY-ST. 2P o Y- 7- 2P - g3 1s0. 00 )
TilE 1 Celete THiLE [ change ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-S1-2p . B st )
e O Delete TRt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71p , , CHiY-5T. 2P
ng 2 Delete T HHE i O ehange [0 Addition
NAME NAME
STREET ADDRESS STREET AORESS
CiT¥.51-21p . B _ CrY-57-2IP o
TLE O pelete TAE CJehange [ Addlition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CliY.S1-2p CHiY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Flerida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacl nt with an address. with all other like empowered.,

SIGNATURE: T - .
. SICHATURE AND WPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late, Daylsma Phong #

- e




