. FILED
"2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # 502013

1. Entity Name
UNIVERSAL SYSTEM DESIGNERS, INC.

Principat Place of Busine'ss Méﬂing }sddress
9075 TIMERLIN LAKE RD 5075 TIMBERLIN LAKE RD
INCKSONVILLE, FL 32256 US A FL 32256 US

LD TR

01072005  No Chg-P CRPEE34 (10/03)

Do NOT WRITE IN THIS SPA.CE 4. FEI Number Applied For

59-1702213 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired [N Fos Required

6. Name and Address of Eurre:nt Reglstered Agent ) ]
DALE, HOWARD L. .
2800 INDEPQNDENT SQUARE ' DO NOT WRITE
JACKSONVILLE, FL 32202 . ’N THIS SPACE

8. The above hamad entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE. — —
‘Fgnatre, yped o prinisd nama of registered agent and tiva It applicable. (NOTE Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaigr Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. B Addedto Feos
10. OFFICERS AND DIRECTORS N
TILE PST
NAME HYMAN, JOHN L. -
STREST JODEESS | 9075 TRVMBERLIN LAKE RD , HOOGOG3) [ 266
CITY-ST-ZF JAX, FL 32256 : - D"t’-f 1 d;’da“mﬁﬁss ‘023 isﬂ * E(IB
T T
NAME
STREET ADDRESS
CTy-57-2ip
TILE
HAME
STREEY ADDRESS

r-stap DO NOT WRITE

e o | IN THIS SPACE

STREET ADDFESS
Lrry-ST-ZP

TLE

NAME

STAEET ADDHESS
CaY-ST-ap

TILE

HERE

STREET ADDRESS
Ciy-81-2p

12. | hereby certify that the information supplied wilh this ming' does not qualify for the exsMption stated in Section 119.07%;)03. Florlda Statutes. | further certify that the infarmation
indicated on this repor or supplemental repart is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or trustee empawered Lo execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bloek 11

changed, or on an attachment wiﬂ:j(?address. with afl other ke empowered. -~
M MM Toww U Hymman Y-S 2105 904-519.5153

2
SIGNATURE:
/ SIGNATURE mnﬂ\;ﬁd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




