2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000136841

1. Entity Name

U.S. GIRLS, INC.

Principal Place of Business

POST OFICE BOX 1041
TITUSVILLE, FL 32781-1047

Mailing Address

POST OFICE BOX 1041
TITUSVILLE, FL 32781-1041

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
09, 2004 8:00 am

S
ecretary of State

09-09-2004 90009 040 ***150.00

NN

O R A

09022004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Nurmber Applied For
[ -~ O L'i"q 4 { 5 2 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desited gg';’iﬁﬂm“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

LAYNE, TERRY ,
1320 OVERLOOK TERRACE Sireet Address {P.O. Bax Number is Not Accepiable)

TITUSVILLE, FL 32780

Gity

FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registared agent and tite if appiicable.

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

FILE NOWI! FEE i3S $150.00 . ~ 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193{2)(b), F.S., the
Due by Septomber 8, 2004 - Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
r
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE [JcChanrge [T Addition
NAME LAYNE, TERRY NAME
STREET ADDRESS | POST OFICE BOX 1041 STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL. 327811041 CIFY-5T- 2P
TITLE 73 oelete HTLE [T Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-$T-2IP
TITLE 3 pelete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7- 2P
TMLE 3 petete TILE [JChange ] Addition
NAME NAME
STRFET ADDRESS STREET AQDRESS
CITY-ST-7P CTY-ST- 7P
TILE 1 Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-5T-2P
TITeE [ Delete ImE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

Jeml T 200f 321-213- 235

indicated on this repert or supplergental report is §
of the corporation or the receivel
changed, or on an atla

SIGNATURE:

all other like empowered.

~Teeey | Agas

SHINATURE Aﬁnr@on’vﬂn&ﬂ: NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




