2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_AN __ . Apr 15,2005 08:00 AM
DOCUMENT # J84647 R Secretary of State

1. Entity Name -
U.S. MARKETING COCRPORATION

Principal Place of Business Mailing Address
240 SAND KEY ESTATES DRIVE 12693 TAMIAMI TR S
STE #86 #e14

CLEARWATER, FL 33767 — US NAPLES, FL 34113

RGN IR CEILTI RN

04062005 No Chyg-P CR2E034 (10/03)

4. FEIl Number Applied For
59-2849221 Not Applicable
5. Cenificaie of Siaws Desired I $8.75 addional

Fee Raquired

6. Name and Adciress of Current Registered Agent

PETERSON, BILLJ
240 SAND KEY ESTATES
STE #86

CLEARWATER, FL 33767

8. The above named enti& sﬁbrﬁi{é Whis statement, for the purpose of changing iis Tegisiered office of 1egislered agent, of bath, in the State of Florida. 1 arm familiar with, and accept
the ghhigations of registored agent.

SIGNATURE

Sgnenss, yped or primed naﬁe;l régls;er;um and e dappl;:abla (NGTE: Regrstered Agent sxgoalure required when fenstatag) DATE
FILE NOWY! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
0. — QFFICERS ANDDIRECTORS ]
TE VP
e s | 4676 SOUTHERN BREEZE DR  Amnnasnri 94
4/ 1505800451
OTY-S-ZP | NAPLES, FL 34114 ) AL5-E0045-021 150,00
e P
NAME PETERSON, BILL J.

STRCET ADDRESS | 240 SAND KEY ESTATES #86
ciy-sT-20 | CLEARWATER, FL 33767

TME 8TD

N MOSES, JUDY K,

STREET ADDAESS | 1848 EMORY DR.
OTY-§1-2P | CLEARWATER, FL 34625

TE s

NAE MOSES, JUDY K

STRELT ADDRESS | 1848 EMORY DR

oTY-S1-Z¢ | CLEARWATER, FL 34625

TILE

NAME

STREET ADORESS
CITY.-ST-2P

TME

NAME

STALET SODRESS
CiTY-S7-2P

12, | hereby ccrti{z that the information supialied with this filing does not qualily for the exemption stated in Section 119.07(3)D), Florlda Statutes, 1 further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Flerida Statutes; and that my niame appears in Block 10 ar Block 11 if
changeg, or on an attachment with an addgigss, with all othes (e empowered.

~ 'y p ",:‘1_-’ o
SIGNATURE: 245 e =—> am O. Whafen J-505 239-7Z5- €YY
SCNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRICER CR DIRECTOR Date Cayume Phone ¥




