2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P94000072178 ecretary of State
1. Entity Name
04-26-2004 91281 021 ***150.00
UNITED STATES REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
308 MAIN STREET 308 MAIN STREET W RIR .
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 V3042430
Suite, Apt. #, elc. Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0529455 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [} ?g'gglﬁgefg“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
) (33(I)IELII\ANAG||§|, gFgEEETH Street Address (P.O. Box Number is‘Not Acceplable)
SAFETY HARBOR FL 34695
City F L Zip Code

8. The above narned entity submits this statement 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
Signalure, typed of printed name of regrsterad agent and title f applicable. (NOTE: Registerec Agent signatura reguired when reinstabng) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contripution. O Added o Fees
; OFFICERS ANDV DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME.., a[D O Delete TILE [dchange [ Addition
NAME i IGILLINGS, PETERR -- NAME
STREET ADDRESS.1 308 MAIN ST. STREET ADDRESS
i
oiry-sT-2P - WSAFETY HARBOR FL 34695 CITY-ST-2IP
TILE P ;‘%_vf} 7 delete TIE [ Change [ Addition
NAME GILLINGS, ROBERT " NAME
STREET ADDRESS [ 1001 BAYSHORE BLVD #105 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 LITY-ST-ZP
TME ] - Ooetee - TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS™ Co- - i STREET ADDRESS : ) ’ o -
CITY-ST-21P ’ CITY-$T-21P
TITLE [ pelete TITLE [Ychange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Defete TIMLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LY-ST-21P ) CITY-ST-ZIP
TITLE ] Delete - LE . [ change [T} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify tha? the information
indicaled on this repokf or supglemental report is 1 ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thig receiyer or trustee empdivered 1o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacgmenyl with an addresyg, with all othef likg empowered.

SIGNATURE: e PeterCry //mfﬁ Y24[0¢ 227-7RTDGRT

'[}IGNATURE AND TYPED OR PRIATED HAME OF sac.umjorncen OR DIRECTOR Date Daytime Phong #




