2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # F78395

1. Entity Name
UNITED SALES OF ST. LUCIE, INC.

Secretary of State

(02-28-2005 90221 048 ***158.75

Principal Place of Business

3401 SOUTH US #1
FT PIERCE FL 34982

Mailing Address

3401 SOUTH US #1
FT PIERCE FL 34982

T

2. Princibal Place of Busingss 3. l\'iliailing Address _-H
5300 SUs 5200 S0s )
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & St City & Statg, 4. FEI Number Applied For
Fw‘h E‘PL@ELQ, -Fl, 4, Q:&Z—CQ , F { 59-2193589 Not Applicable
Zie Country Zip Country i ; 2~ $8.75 Addiional
3 ({ q 82\ 5 n L-Ué(e_, Bq qg Z ST- C.UC—( e 5. Coertificate of Status Desired ?/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . 1 Name . | . ~
?“OOL‘IAQC,)[VJ\_IT!}:{LS\ gﬂ ? 1 Street Address (P.C. Box Number is Not Acceptable) |
FT PIERCE FL 34982
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida! | am familiar with, and aceept

* Sgnature, typad of pinted hama of registeled agent and tile if applicabla.

(NOTE Regnstarad Agant signature 1equirad when rainstanng) |DATE
9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e ¢ |OP ’ O Deleta e [Jchange [ Addition

NAME DOLAN, WILLIAM A NAME

STREET ADDRESS {3401 SOUTH US #1 STREET ADDRESS

CITY-57-ZiF FT PIERCE, FL 00000 CITY-ST-72IP

TLE O Delets TIiLE [ Change (] Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

e O oatete L | Cdchange  [] Addition

“NAME T NAME T T T

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Delete HITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CtIy-S1-7IP

THLE O Delete e i [l Change T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIRY-51-2IP CITY-ST-7iP

TITLE [ pelete TITLE [ change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP C[TY-ST-ZiF

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 shall have the same legal effect as if made under cath;|that | am an officer or director
of the corporation or the recaiver or trustee empowerad to axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Wi iam A Docad  02-19-05 | 112-Uel-8(23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IHMRECTOR Date | Daytima Phone #




