‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

- ]
DOCUMENT # P21046
o e e Secretary of State
U.S.-WORLDWIDE FINANCIAL SERVICES, INC. 02-24-2004 90022 047 ***150.00
Principal Place of Business Mailing Address
425 AUSTIN AVENUE 425 AUSTIN AVENUE
STE 1802 STE 1802
WACO TX 762701 WACO TX 76707
Suite, Apt. #, elc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
74-2449829 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
7&’ 75 l 7& 7&/ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JG—QB-E—W-ESIFER-N—WA.‘LGLROHNSON, A 4 Strest Address (P.O. Box Number is Ng%cep!a_bie) — —

37 SENECH

STHE-1264
JACKSONVILLE FL 32256

Y JACKSONVILLE FL | *° %%

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

SIGNATURE
R Signature. Typed of ponted name of regisiered agent and ntls if applicable. {NOTE: Registerea Agenl signature requiredi when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 efete TITLE \ﬁChange [ Addition
NAME NALL, KENNETH H. NAME
STREET ADDRESS | 425 AUSTIN AVE. STE. 1802 STREET ADDRESS
CIv-ST-70 | ENID-OK-F3761 CIFY-ST-2P LOACD, TX TlTHl
THLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ elete TITLE [OChange [ Acdition
NAME NAME
STREETADDRESS |~ T Tt = © o STREET ADDRESS - - R e - -
CITY-51- 2P CITY-5T-21P ‘
TITLE [ Delete TLE [J Changa [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-ZiF
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP X CiTY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not gualify for the exempiion 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W e et 2,//4/ oLy (25D297- 2795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Dayume Fhone #




