2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L9703t

1. Enlity Name
UNI SHIPPERS OF BREVARD, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90053 044 ***150.00

Principal F ce—gt_@_g_s_iggs o= = Mailing Address
son et o el % Guisterers - evwvouy
PALM FL 32907 )
Julie Fisher
Unishippers
2. Principal Place of Business 3995 Hield Road NW
Palm Bay, FL. 32907
Suite, Apt. #, etc. [~ ' MOORE CR2E034 (11/03)
City & State Ciry & State 4, FE} Numbar Applied For
59-3030226 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé;sglgEE]'E]’_%LED Street Address (P.0. Box Number is Not Acceplable)
PALM BAY FL 32807
City FL Zip Code

tha obligations of registered agent.

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

1SIGNATURE

Signatura. iyped o printed name of registered agent and fitle t appicable. (NOTE. Ragustered Agant signature required when reinstating) DATE

9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

OFFICEFiS AND DIHECTOHS 11,

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addition

NAME VAUGHAN, CURRY NAME

_STREET ADDRESS | 3995 HIELD RD. STREET ADDRESS

CITY-5T-2F PALM BAY FL 32307 CITY-§7-21P

HTLE D [ Detete TITLE [ change [ Addition

NAME VAUGHAN, NANCY NAME

STREET ADCRESS | 3995 HEILD RD. STREET ADDRESS

CITY-ST- 7P PALM BAY FL 32907 CITY-ST-21P

TALE D {7 Delete TLE [J Change [T Addition
- e [-MAME-— —— | FISHER, KEVIN - ‘- NANE

STHEET ADDRESS | 30995 HEILD RD. | STREET ADDRESS

CITY-$1-2IP PALM BAY FL 32907 CITY-ST-7IP

TITLE D [ Delete TITLE [ change [ Addition

NAME FISHER, JULIE NAME

STREET ADDRESS | 3985 HEILD RD. STREET ADDRESS

CITY-ST-2ZIP PALM BAY FL 32907 CITY-ST-ZP

TTLE [ Delete TITLE [Ichange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Cetete TME [Jcrange 3 Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZP CiTy-S1-2IP

indicated on this report or suppiemenial repert is true an

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: bV Fyien

12. | hereby certify that the information supplied with this filin 3 does not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/iﬁ/‘0‘7{ Lo 1-735 "/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Datd Daytrmna Fhona #




