FILED
Mar 19, 2005 08:00 AM
Secretary of State

“™ 2005 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # P93000076511

1. Entity Name
U.S. ASSETS GROUP, INC.

Mailing Address

-1343 MAIN STREET
Te02
SARASOTA, FL 34236 US

Principal Ptaca of Business
1343 MAIN STREET
602

SARASOTA, FL 34236 US

O 8 R

02242005 No Chg-P CH2E034 (10/03)

4. FE| Number Applied For
SRl 65-0430482 Not Applicable
i
T $8.75 additionat

i A
Bt
RN

Feoe Required

BROWN, THOMAS
1343 MAIN STREET
602 —
SARASOTA, FL 34238

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A - . .
{NOTE: Ragistersd Agent s:gnature required when reinvating) DATE

WOO000ZE5815
03/13/05-80026-012 150.00

Signatire, typed or peimed name of regstared agent and title ¢ appheable,

$5.00 may B

Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2005 Fee will be $330.00

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CITY-ST.2P

bp

BROWN, THOMAS
1423 KIMLIRA LANE
BARASOTA, FL

TME

HAME

STREET ADDRESS
CITY-57-2°P

e

RAME

STHREET ADDRESS
CITY-ST-2P

NAME
STAEET ADDHESS
CITY-5T-2ZP

TTLE

RAME

STREET ADDRESS
CmY-57-2°P

TLE

RAME

STREET ADDRESS
Crry-s1-ap

12. 1 hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07§3](i], Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian ar the receiver ar trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 13 i

changed, or on an attac) address, with all other kike empowered,
SIGNATURE: 3 ,/M;h/o‘n" (34 :%2&5-735{

[53
?i? S (T 1

NNG OFACER OR DIRECTOR

(TURE AXD TYFED OA PRINTED NAME




