2005 FOR PROFIT CORPORATION

T (AR)

\___ANNUAL REPOR
DQCUMENT # Hi4834
1. Entity Name

UNIVERSAL CONCEPTS OF PASCO, INC.

Principal Piace of Business ) WMalling Ad

8832 WATERMAN COURT ~
NEW PORT RICHEY FL 34654

8832 WATERMAN COURT
NEW PORT RICHEY FL 34554

dress

2. Principat Place of Business.

3. Mailing Address

I

FILED
Apr 29, 2005 08:00 AM
Secretary of State

|

dii

ﬂ

AR

Suita, Apt #, elc. T - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-2466785 Nat Applicabla
Zp Country ap Country B. Certificate of Status Desired 0 $8'75 Additional -
Fee Bedquired
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Regislered Agent
- R ) ' Name
SISE?'ZzB&!T Al\-{T,'EBi;Lf\_«‘ILAS %OURT Street Addresé (P.Q. Box Mumber is Not Acceptable} }
NEW PORT RICHEY FL 34654 =
City B F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agetit, ot Both, in the Siate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typad or brintad name of registerad agent dnd Titn f applicabla

-~ {NOTE Registerad Agent sigrature recuirad whan refeiating]

DATE

FILE NOW!Y! FEE IS §150.0¢ =
After May 1, 2005 Fdo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 nay Be
Trust Fund Contribution. [ Addedto Fees

10, - OFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D o N Cloeee - F 1mE N (TTchange 7 Addition
NAME NEZBETH, BILL, SR. NaME UOR0G0343167 .
STRCTT ADDRESS | BB32 WATERMAN COURT - STREET ADDRESS 04/ 23/ 05-80084-020 150,00
oiy-st-ap | NEW PORT RICHEY FL 34654 + Y- S1- 2P

Ik - ) - 1 Delete TLE [Jchange [ Addiion
MAME NANE

STREET ADDRESS STREET ADORESS

£ITY-$T1-7P eI ST 7

LY ; T Detete at I Glage [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P FY-51. 2P

AL - 1 Detete T [JChange  [Ja
NAME RAME

STREET ADIDRESS SIREE] AQDRESS

CITy-$1. 2P CiTY-S[-71P

g ) ) - O oaete Mg CIcChange [Jac
NAME NAME

STRECT ADDRESS STREET AQDRESS

QY- 57-20 CITY-ST- 2P

TITLE b O metete e ] Change  [J A
HANEE NAME

STRECT ADGRESS . STREET ADDYESS

ey-81-21P CITy-ST1- 2P

12. 1 hereby certify that the inforation supplied wifh this Ming does not qualify Tor he exemption stated in Section 419,07
is report or supplemental repart is true and accurate and that my signatire shall have the same legal

indlcated on

$3)(i), Ficrida Statutes. 1 further certify that the information
effect as if made under cath, that { am an officer ar direci:

of the carporation or e recelver or trustoe empowered to exacuts this report as raquired by Chapler 607, Florida Statutes, and that sy hame appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

p i

SIGNATURE:

IR )-8 F-27

G EA OR DIRECTDR

SIGNATURE AND TYPED OR PRINTED NAME OF SI

Y2505 -

Daytime Fhone 4




