FILED ,,
2004 FOR PROFIT CORPORATION Aug 20,2004 8:00 am -

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023531 G 08-20-2004 90008 010 ***550.00

1. Entity Name

U.S. ENERGY SCIENCES, INC.

Principal Place of Business Mailing Address z 4 U 8 05 3 1

314 HWY 17 NORTH | 314 HWY 17 NORTH

PALATKA, FL 32177 IS PALATKA, FL 32177 IS
S I AV THCAR A ERRTSRA D
Suite, Apt. #, ic, Suite, Apl. #, elc. 07022004 Chg-P CR2E034 (10/03)
ALk A DIXoR ST- Abh DIXCN 5T

ity & State

Vidalia, @a > ° Nidalia, @A 1""""48300009 [T

Ze 74 Cﬁi‘g A \%‘b 474 Countty 5. Certificato of Status Desired [ fi‘gfq Addlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, EdMNFiAR CYMTHIA B
5400 NW 39THAVE  “TOI7 RE ng 201 Street Address (P.Q. Box Number is Nol Acceplable)
Q156
GAINESVILLE, FL 32606 Hauwthane f 324D
! City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

ire, typed or printed name of registered agent and litle if #pplicable. (NOTE: Ragistered Ageni signature refluires when reinslaling)

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing ~ * $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete THE [ Change [T Addiiion
NAME LOOSBERG, SUSAN NAME
STREET ADDRESS | 101 SUNSET POINT STREET ADDRESS
CITY-§T-2P PALATKA, FL 32177 CiY-§1-2P
TIILE S [} Delete - 1LE : thange [ Addition
NAME HICKS, CYNTHIA B NAME
STREET ADORESS | 5400 NW 39TH AVE, APT Q156 smeraoness | 7O1] NE Hwy 301
orv§1-2p | GAINESVILLE, FL 32606 . : ‘ o5tz INAWTHORME FL 334D . ——
TILE T : 3 Celete THLE [ Change  [] Addition
NAME LOOSBERG, ANDRES NAME
SIREET ADDRESS | 101 SUNSET PQINT STREET ADDRESS
CITY-ST-21P PALATKA, FL 32177 CITY-5T-2IP
TILE M peteta TILE ] Change ] Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 1 Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS | , , STREET ADDRESS
CITY-§T-2IP GiFY-SI-2IP o
" TITLE T, T S 7 Delete TLE e . © [ change . [ Adaition
NAME . .o . T a NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 or director
of tha corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other, like empowered.
SIGNATURE: - Yz-537-18%5
Daytime Phars #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




