2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

D?CUMENT # H63651 Secretary of State
1 tity N
U SrI tI;[JEaSrrll:lEN & MILL CORPORATION 01-28-2005 90029 017 13000
Principal Place of Busingss Mailing Address
gSO DBOUGLAS RD gﬂg DaOUGLAS RD
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suile. AP[, #, elc, Suite. Apt. #, etc. 18t MOOHE CR2E034 (10104)
City & State City & State 4. FE| Number Applied For
' 59-2591993 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- - = - Name - ) -
LOEHE, TERRY L£ofH £ 7}:/7/"'\/
1222 FbREST WOOD FRIVE Sueet Address (P.C. Box Number is Not Acceptable}

OLDSMAR FL 34677

A6 OAK  AQUE

Yholm  Hrper FL | ®9%¢sy

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J /26/9‘5_

L3

8. The above named entity submits this sta
the obligations of[eglstered a

SIGNATURE /Z’

Sgnalure vpad or printed narne o regisiared agent and tille it appiicable {NOTE. Registerec Agent signature required when rainsiating) Tpate

“FILE NOWH! 'FEE IS $150.00°
fler May 1,2005 Fee thl Be. 5550
Make Check Payable to Flonda Departrn et of State.

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

e v [ Delste . TILE vV frchange [ Addition
. L 4"

NAME UNDERWOCD, JOHN NAVE UNDERL W een . ’\‘5’2‘

STREET ADDAESS | 2130 SUN TREE OR stREETADORESS | ATO LN - CANA

oiv-st2p | CLEARWATER FL 33763 ar-stze | PALm HARGow 2 3Y68Y

e p O Delete TLE % CWohange [ Addition

Ao LOEHE, TERRY NAME LOEHE TERRY

STREET ADRESS | 1222 FOREST WOOD DR stectaooress | ol o Ak Ave

Grv-st.ap | OLDSMAR FL 34677 avesie | fOAm HARBor Jf  3Y6EY

ME ~ _ [J Delete TILE {Jchange [ Addition

wne | T T NAME - ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-SI-Z2IP

HILE O ceee HTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP Ory-S1- 1P

TME . [ Delete L [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET AODRESS

CiTY-S1-2iP CITY-S1-7IP

TITLE 3 pelete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repert ar supplemental report is true a
of the carporation or the receiver of truglee
changed, or on an attachme

SIGNATURE:

oes not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
other like empowered,

.&,Lk Unosre oo » /x%f 5/3 &Y A3L/

ANO T\Eef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Qale Daytyma Phona 8




