2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

1. Entity Name

DOCUMENT # Ke1687

UNISOURCE GROUP, INC.

Secretary of State

05-03-2004 90835 001 ***317.50

2034 HARVARD ST.
SARASOTA FL 34237
us

Pringipal Place of Business

Mailing Address

2034 HARVARD ST.
SgRASOTA FL 34237
u

vUotiULIV

2. Principal Place of Business

3. Mailing Address

MRV

Ul

Suite, Apt. #, slc.

Suite, Apt. #, etc.

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0202936 Not Applicable
ap Counlry Zie Couniry 5. Certificate of Status Desired a‘ $8.75 Additional
Fee Required
" 7T "6 Name and Addriess of Cirrent Registered Agent - T 7. Name and Address of New Registered Agent
Name

SUITE 400

DARNELL, ROBERT W.
2033 MAIN STREET,

SARASQOTA FL 34237

Strest Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signawure, typed or prinied name of registerad ageat and title if applicable,

{NOTE: Registered Agent signature requirect when renslating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DP O oelete TILE O Change [ Addition
NAME KOFLER,CHRISTIAN C. HNAME
) STREET ADDRESS | 2034 HARVARD ST. ' STREET ADDRESS
emv-stzP | SARASOTA FL 34237 EITY-S1- 2P
TIMLE DST O Delete TLE [ Change ] Addition
NAME KOFLER,CAROLYN A. NAME
STREET ADCRESS | 2034 HARVARD ST. STREET ADDRESS
CHY-ST-2P _ | SARASOTA FL 34237 _ . B ~CITY-81-21P . .-
TITLE [ Delete e s [ Change 3 Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ petete TITLE [ Change [ Addition
NAME - namME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CIFY-5T-21P
TITLE ] petete TITLE [ change  [7] Addition
LA . ! ) NAME
STREET ADDRESS | * = - . a STREET ADDRESS
CITy-s1-2I9 CIFY-ST-21P
TITLE [ peete, N R ‘ Clchange  [7] Addition
TNaMET Y| Cd ; Nave' - RO ; I A
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-8T-2P

SIGNATURE:

with an address, with all other like empowered.

INTED NAME OF SIGNING CER OR DIRECTOR

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachm i

Daytime Phone #




