2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000014307 Feb 10,2004 08:00 AM
1. Gty Neme Secretary of State
USNDKIDS, INC.
Pringipal Place of Business Maifing Address
P.O. BOX 1283 B.0. BOX 1283 N
FROSTPROOF FL 33843 - FROSTPRGOF FL 33843
Suite, Apt. £, eic ' Suile, Apt # etc. = MOORE CRIZEG24 (11/03)
Gity & Stale 7 City & Stale - A, FEi Number — Apphed Fbr l
- o £5-1 08642_2 Nt Applicaiie
@w® Gountry Zp Couniry 5. Certif:cate of Status Desired | $8.75 adduionat
Fee Aequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o

héame

‘;?; ?J’ Eﬁg‘g}{_? E&g Swest Address {P.C, Box N—umber is !\;o?'}\ccepiabie} ) R

TAMPA FL 33609 . _

City ' FL } Zt;é Code

B. Tnhe above named entily submns 1has slaiement for the purpose of changing (ts reg:stered office or registered agent, or bom in the State of Fiorida b am familizr with, and accepr
the cbiganons of registersd agent.

SIGNATURE e . e o B -
Sigrars, Wyped of annted name of measiered aguny and Te 1 aphhcabie [WOTE Ragistared Agem signature reaured when renstatng} 7 DATE ~
FILE NOW!l! FEE IS $150.00 . .
9. Election G £
Atrthay 1,208 Fo il be $350.0 ST T o $500 uyee
Make Check Payzahie to Florida Department ot State ’
10, OFFRCERS AND DIRECTORS } I ) ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
e a1 3 pelete hilF: N [ omange [ Addition_
NAME GOODWIN, ARLENE P s UoU0N044735
STREET ADDRESS {322 FLIPPIN SCHOOLMOUSE RD STREET ADDRESS 12,1 1/04-80024-005 150,00
OTy-ST-2e TATWOOD TN 38220 - § wwesew ]
e 1 betnte i3 ) Cﬁaﬂge D Additign”
HAME HAME
STREET ADDRESS ’ STAEET ADDRESS
STY-ST-IF ) § ovestze _ e
AME T pelete TME T hange [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS
ITY-51- 77 o TV -ST- 2P 7 o s _
IRLE £ petete TRLE Clohange [ Aﬁdmun
NAME HAME
STREET ADBRESS STREF} ASDRESS
CHY-ST-2P gITe-sT-3p )
HIE £ Delete Hit [[Jchange ] Addition
HAME NAME
STREET ABDRESS STAEST ADBRESS
CITY-ST- 7P B o o o )
TRE £ Delete TILE {3 Change 5 Aodition
NAME MaME
STREFT ADBRESS STREET ADDRESS
CITY-ST- 2 OITY-57-2P

12. | hereby certifg that the irformation supp ted with this filing does not quamy for the exemption staled in Seciion 118, 07;{ ). Florida Statutes. further cernfy that the mmrmatmn
indicated on this report or supplemental report Is rue and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or diractor
of the corporaton or the recelver of lrustes empoweared 1o exeoute this report as required by Chapler 807, Florida Statutes, and that my name appears i Biock 10 or Block 110f
changed, or on an attachment with an address, with ;El other kha empowered -

SIGNATURE: /‘Am Frlene P loodwin EE 4 -0 FL3-435 -4

MNATURE ARD TYPED O ﬁ PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Daytime Fhone &




