2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
T T e Mar 30, 2005 08:00 AM

DOCUMENT # K81834
1. Enity Narme T Secretary of State
UNICORN STEEL RULE DIE, INC.
Principal Place of Business ) _ - mling Address } )
5920 JET PORT IND. BLVD. . 5920 JET PORT IND. BL.VD.
TAMPA FL 33634 — - TAMPA FL 33634
uUs uUs )
S H IRCEALCAMCA RN
Suite, Apt, ¥, slc, o ) Suite, Apt. #,etc. 1st MOORE CR2E034 {10/04)
City & State el " City&State R B 1. FEI Nymber Appliad For
59“?945341 Not Applicabie
Zo Country Zp Cauntry 5. Certificate of Status Desited | gg'gfq 1';;’:[?""“3'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistersd Agent
i T Name
ggzhlle._}E'? ggg—i— 'i‘ﬁg EB?_\,/\[S U Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
City S FL | #pCode

8. The above named entity submits this siatement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famillar with, and accept
the abligations of registered agent.

SIGNATURE = —

Sigrature, fypad of prnted name of regrstarad agent and s if applcatle " NOTE Registerad Agent signature raquired whan rarstating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Flotida Depariment of State

9. Election Campaign Financing $5.00 nayBe
Trust Fund Contribution.  [1  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THILE PVD 7 Delete e []Change [ Addition
NAME CUNNINGHAM, JAMES A lIl NAF - A

SIREET ADORESS | 5820 JET PCRT IND BLVD STREET ADDRESS !"}'3 fgg?gg{ggéég f_ o ISU i

CITY-S7- 4P TAMPA FL 33834 Ty -SI-7F - e .

WILE T [ Delete TIE [ Change [ Addifion
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§3-2IP

TIE [ Datets JILE {(J changs [ Addition
FANE NAME

STAFCT ADGRESS STRELT ADDRESS

Cly-si-ap CITY-ST-2

i ) o (7 elste ¥ s (] Change [ Addition
NAME mAME

STRECT ADORESS § STRECTADDRESS

CITY-ST- 29 QY -SI- 2P

THIE T C 7 Ceiele o o [ Change [ Addition
NAME NARE

STREEY ADDRESS SIREET ADDRLSS

Y- §E7p Cv-5t- 2P

i S 7 oeiete. Tk CJChange [ Addilion
HAME HAME

STREET ADDBESS STREET ADDRFSS

¢ITY. S1-21P CIY-Si- 2P

12. | hereby cerdfy that the information suppliad with this fiing doas net quaiify for the exemplion stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature ehall have the same lagal effect as if made under cath: that| am ah officer or director
of the corporation or the receiver or Tustes empawered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmentayith an addres all other like empowered
a/c?é:c’,ﬁé){ ~

2 &
d i F leart
NG OFFICER OR DIRECTOR

- 4 el
ED NAME OF SIGMI

Caigd Daviims Phone ¥




