2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L14979

1. Entity Name

UNITED MUTUAL TRUST INC.

Principal Place of Business

2740 E. QAKLAND PK. BLVD., #302
FT. LAUDERDALE FL 33306
us

Mailing Address

2740 E. OAKLAND PK, BLVD., #302
{:Jg LAUDERDALE FL 33306

FILED
Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90014 039 ***150.00

34037012

DT EOiHond & Blof ™"

Suite, Apt. #, etc.

|

L

2#"6- 2{;@%‘0 or o MOORE CR2E034 (11/03)
wrd Sia b City & Stahe U/}/!’ = 4. FEI Number ' Applied For
2 auderdale Fi 650214209

Not Applicable

Zip

Zip 53504' Couﬂzyfgﬁ_

Count " .
ounity 5. Certificate of Status Desired

a

$8.75 Aduitionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adtiress of New Registered Agent

JOHNSON, ERIC R

2740 E. OAKLAND PK. BLVD,
#302

FT. LAUDERDALE FL 33306

.l

" hhasoN FRICR.

Street Address (P.%Qx Number(s/ql\u Acceptabte)
'y

UM

City

Zig Code

FL

B. The above nam
the otligations

SIGNATURE

nlity subrmits thig’stadement for the purpese of ch

ing |

registepgd agent, or both, in the State of Floriga,

istered of

,@

| am farniliar with, and accept

{NOTE: Registered NFN ST“.alms reguirsd when reinstating)

7

H-yifo f

DATE

W/

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSD [ Delete e PS ™ {Shange [ Addition
NAME JOHNSON, ERIC NAME JoHaSon., ERIC B

STREET ADDRESS | 2740 E. OAKLAND PARK BLVD., 302 STREET ADDRESS . .

CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-ZIP 5 A’ r}’}E_

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-27IP

s [ peige TTLE O cChange [ Addition
NAME — - = - - - = et T NAME™ F — TR e - T T S e e e T Bl
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE O petete TITLE [ Change [ Addition
KAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ petete THLE [J Change [ Addilion
NAME ) NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

THLE {1 pejete TLE [Johange  {7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or
of the carporation or the rg
changed, or on an attd

SIGNATURE:

y signature shail hg
grEyuired by Ch

e the same legal effect as if made under oath;

4 o /Y 0Y

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3Ki), Florida Statutes. | further certily that the infermation
pplemental repdrt 1§ true and accurate and that,

that | am an officer or director

Er 60% Florida Statutes; and that my name appears in Block 10 or Biock 11 if

As)B05 SR

Cate

Sebeytfine Phone ¥




