2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED

DOCUMENT # Ko1687

1. Entity Name

UNISOURCE GROUP, INC.,

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

2034 HARVARD ST.
SARASOTA FL 34237

Mailing Address )

2034 HARVARD ST.
SARASOTA FL 34237

us us . -

Il

I [N

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, stc Suite, Apt #, el 15t MOORE CR2E034 (10/04)
City & Stale City & State T | & FENumber 65-0202936 | |Applied For

| |MotAppticat!
Zip Country Zip y $8.75 additional

1 Country 5. Certficate of Status Desired ﬁ

Fee Required

6. Namse and Address of Current Registered Agent ] 7. Mame and Address of Now hegisler_ed Agent

Narne

E&RSNSIAFI_I’\JRSQFIE{%RETF w. Street Address (P O. Box Number is Mot Acceptable)

SUITE 400 T -
SARASOTA FL 34237

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accey
tha abligations of registered agent.

SIGNATURE

Tugrature, typed of priied namo of registared agent and e f apphcable (NOTE Ragstered Agert signatur ~ DATE

9, Election Campaign Financing  $5.00 May e
Trust Fund Contributon. [ Added to Fees

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS [ 1 1;; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 1 Detete [{il3 [ change  [Jav
NAME KOFLER,CHRISTIAN C. NAMD

SIREET ADDRYSS 2034 HARVARD ST. SIREET ADDRESS

ore-ST. 2P SARASOTA FL 34237 TIY-S1 7P

TIIE DST T Delete uie e O Change ] Adcit
HAME KOFLER,CAROLYN A, NAME 115, -’gg?‘%gg%%g%égﬂa 4 150,75

SIRERT ADDRESS | 2034 HARVARD ST. SIREET ADDRESS "

Cily-ST-21p SARASOTA FL 34237 ciry-51-2P

Gl C Delete . T Oooange [ as
NAME nAME

SIEEET ADDRFSS SIRFET ADDRESS

ciy-si-7me lly-ST- 2P

LT [ pelete nILE [ change ] Awiica
hAME NAME

SERFE] ADDRESS SIRCET AGDRESS

CHY Si-4w Ciy-SI- 4P

HIiE [ belete HiE [ Change [ Ada
NAME NARSE

STRFFT ADDRESS <IREFTANDRESS

oy si-ap CITY-Si- /P

i [ celete e 3 Shange [ Avditic
NAME NAME

STREFT ADDRFSS STREET ADDRESS

ZNY-S-4p GiTY-51 ZP

12. { hereby certify thal the information suppiled with this filing does not qualify for the exemption stated in Section 119.b7-(3)(i]._Flé>-rida'éfa-tut?s. 1 fu:thér_}:;rti_fy_t'i;a-t the inf_o:mation
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Black 10 or Block 114

changed, or on an attachme ith an address, with gl giher like empowered. i .
SIGNATURE: v/ (e Carolun XcBDer G000 QUFHUS

SIENATIHEE ANA THCET OF POINTER NalE OF SlesdNG AFCICED O BIRECTOE Dautma Phane §




