FILED
-~ ~2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01935 TNEN 05-07-2004 90118 039 ***150.00

1. Enlity Name

USA GROUP, INC.

Principal Flace of Business Mailing Address Z q U , d ( J u :
1209 44TH AVENUE E. 1209 44TH AVENUE E.

BRADENTON, FL 34203 BRADENTON, FL 34203 .
Suite. Apl. #, etc. ite, Apt. # :
e ApL. 4, et Suite, Apt. 1. 2tc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-1890325 Not Applicable
Zi nti i -
i Country Zip Country 5. Certficate of Status Desied ~ [J  $8-79 Additional
7 Fee Required
- - -~6. Name and Address of Current Registered-Agent - 7. Name and'Address of New Reglstered Agent -
Name
GLASGOW, LOYD H,
1209 44TH AVENUE E. ' Streel Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203 :
City FL | Zip que
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent. or boti. in the State of Flerida. 1 am familiar with. and accept
the obligations of registered agent,
SIGNATURE
Signature, typed ar frinted name of registersd agent and title if applicable. {ROTE: Regisiered Agent signature required when reinstating) GATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campalgn F.inanc‘mg $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. | Added !0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE Vs £ Delete TILE Ol changs ] Addition
NAME GLASGOW, LOYD H. NAME )
STREET ADDRESS | 4608 HWY. 41 NORTH STREET ADDRESS
CITY-ST-2iP PALMETTO, FL CHY-ST-2IP :
TITLE v 1 Dalete TITLE [ changs [ Addition
NAME GLASGOW, MICHAEL S. NAME :
STREET ADCRESS [ 719 46TH STREET CRT. EAST STREET ADDRESS
CITY-5T-2P PALMETTO, FL /\ CITY-ST-7iP :
TLE b~ _—— 7 Bodee "R Tme - 03 Change— [T Addition
NAME SAMUELS, W.F. ! T/ NAME
SIRLET ADDRESS | 4305 MORGAN JOHNSON ‘\ ’ STREET ADDRESS
CITy - §T-2iP BRADENTON, FL oo CITY -ST-21P :
TITLE 1 bewete TITLE (W] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cry-S1-2IP .
TME ] elete THLE O change ] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
Ty -87-2IP CITY-ST-ZIP ) .
TITLE [ peete TITLE ’ O changs  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby certify thal the information supplied wnh thig fiti M X i 2 in Section 119,07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai rg rue and accurate and that my 5|gnature shall have Thgrsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of po - lo-axeaura-te-anor as required by Chapter 607, Flori alutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmepidh sdtfess, wwth all other hke empowered.
SIGNATURE /ﬂ 94796 P 743
ATURE AND TYPED (R PRINTED NAME OF SIGNING OFFCER OR DIRECTOR m I} o 5& & o ( 6[ }JD" Da & Davtime Phone .K




