2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Go252 Apr 27,2005 08:00 AM
1. Enty Name N Secretary of State
{UNIVERSAL LIFE I NSU@ANCE AGENCY, INC,
Principal Place of Business ' Mailing Add?ass )
5011 GATE PARKWAY 5011 GATE PARKWAY
SUITE 150 SUITE 150
R e PR R RO
2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, efc Suite:, Apt. #, etc i 15t MOORE CR2E034 (1 0/04)
City & State Clty & State "1 4. FEINumber | |Applied For
59:23_8_9981 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired [ ?i-gig:’:{;““a’
6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
S © | Name -
ggmézfgﬁagé\% AFY Street Address (P.O. Box Number is Not Acceptabie) -
SUITE 1580 -
JACKSONVILLE FL 32256
City | ' FL Zip Code

8, Tne above named enlily submits this statement for the purpese of changing its registered office of registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. - ’ .

SIGNATURE - .
Signature. typed or proted name of registered agenl and Wie f adpleatle {NGTE Registorad Rgent srgnafura raquitacy whon izinstalrg)” - BAYE -
11 '
FILE NOW1l! FEE ,|§,§1 50.00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 4 11. T ADDITIONS/CHANGES Th OFFICERS AND DIRECTORS ]N 11
TTLE DC T Detete e O change [ Addition
WAKE PETWAY, THOMAS F., i NAMF { MY T A P
) , OON33408

STREET ACDRESS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS 014 #g;}r’?ﬂitggﬂég—;ﬂ?l {50, 00
civ-s1-2p [ JACKSONVILLE FL 32256 N civstze AR - L
THLE PD O Delete LG [ohange [ Addilion
NAME PETWAY, ELIZABETH P. NAME
SIRFETADDRESS | 5011 GATE PARKWAY SUITE 150 SIRFFT AODRESS
CIlY-ST-21P JACKSONVILLE FL 32256 i | Gitv-81- 2P
FITLE v 3 Delste 1Lt [ change [ Addition
NAME PETWAY, THOMAS F IV RAME
SIREET ADDRESS | 5011 GKTE PARIGWAY STE 180 - - 8 i FTADORESS - e -
civ-s1-&° | JACKSONVILLE FL 32256 ) - povwse
Mg Ol oeee B nue T change [ Adoition
NAME NAME
STAFFY ARDRESS SIRFFT ADDRESS
I3y -&i-7IF —i CHiY-57-AF
aiLe [ elete TLE ' [ Change [ Addition
NAME HAME
STRPET ADERESS STREFT ADGRESS
G ST-2IP Y -ST-2P
e I Delete Nt O change ] Addilion
NaME NAME
STRLET ADDRESS STREFT ADDRESS
CHY-§T-21P CTY-ST.ZF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further certify that the information
indicated on this report or suppleme o5t is true and accurgte and y sippaiure | have the same legal effect as if made under oath, that | am an officer or director
of the corperation ar the receiv ’ r 607, Florida Statutes; and that my name appears in Block {0 or Block 11if
changed, or on an attachmentith ss, with all o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER aaRECTGR Date Daytime Bhane



