2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2004 8:00 am

1. Entity Name sk
04-07-2004 90023 048 150.00
U.S. MARKETING CORPORATION
Principat Place of Business Mailing Address
240 SAND KEY ESTATES.DRIVE . 12693 TAMIAMI TR S
STE #86 #214
SIS_EARWATER FL 33767 - NAPLES FL 34113
Suite, Apt. #, etc. Suite, Apl. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2849221 Net Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eeae'-ﬂfesq S:’e‘ﬂii"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - _— e e ———
SEJES?\SNODNkE’I#LEgTATES Street Address (P.0. Box Number is Not Acceptable)
STE #86 :
CLEARWATER FL 33767
City FL Zip Code

B. The above named 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 regisiered agent. :

SIGNATURE
Signature. typed of printed name of registered agent and iitle if applicable. {NOTE: Registeraa Agent signaturs required when roinstanng) DATE
9. Election Campaign Financing $5.00 Mmay 8o
i Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 Detete TLE _ O change L Addition

NAME WHALEN, WILLIAM A. NAME

STREET ADDRESS | 4576 SOUTHERN BREEZE DR STREET ADDRESS

CITY-ST-7IP NAPLES FL 34114 CITY-ST-2IP

TIE P [ Celete TITLE [ Change [ Addition

NAME PETERSON, BiLL J. NAME

STREET ADDRESS | 240 SAND KEY ESTATES #86 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TLE STD {1 Detete TITLE [F Change [ Additicn
- NAME . .- JMOSES, JUDY. K. .- . C el el NAME - - e i e e e e e ¢ e e

STREET ADDRESS | 1848 EMORY DR. STREET ADDRESS

CITY- 5T-2IP CLEARWATER FL 34625 CITY-5T-Z7iP

e s [ Delete e [ Change [ Addition

NAME MOSES, JUDY K NAME

STREET ADDAESS | 1848 EMORY DR STREET ADDRESS

CiTY- ST-21P CLEARWATER Fl. 34625 Y- ST-7IP

TITLE [ pelete TILE [JChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CEY-ST-2IP

TILE 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CIFY-ST-2IP

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 shali have the same legai effect as if made under oath; that | arn an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ =77 z&_’/z-‘g;, -

oL

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERR HRECTOH D

Laton 4-5-o4 ~ 243~
;& l - Date Daytine Phone #




