FILED
2005 FOR PROFIT CORPORATION Feb 10, 20035 8:00 am

\ ANNUAL REPORT Secretary of State
DOCUMENT # M87768 : 02-10-2005 90057 010 ***158.75

1. Entity Name
UNIVERSAL HOME HEALTH AND INDUSTRIAL
SUPPLIES, INC.

Principal Place of Business Mailing Address

333 FALKENBURG RD P.0. BOX 290314 ‘ I5001 3331 l
STE D402 TAMPA, FL 33687-0314
TAMPA, FL 33619 US

T g MO O R A
550 N. Reo St
Suite, Apt. #, elc. Suite, Apt. #, elc.
01042005 Chg-P CR2E034 (10/03)
#300 s ‘
City & State City & Stale 4. FE| Number Applied For
Tampa FL 59-2935179 Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
§. Certificate of Status Desirad .
33609 Hillsborough_ .. .. - .1 - — XK oo Aoauirac-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ANTHONY R Stroot Address (P.O. Box Number is Not A bla)
0| ress (P.O. Box Nurmber is Not Acceptable
SIFALKENBURGRD E267 ke BY
TAMPA, FL 33619 Suite 300 .
Ci -
i Tampa FL | 889

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, typed or prntead name of registered agent and fitle if appéicable. {MOTE: Regisiered Agent signature requieg when reinsiating) R DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ad Added {0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14
TIFLE CEQP 7 Delete TITLE I Change [ Addilion
NAME SMITH, ANTHONY R. NAME
STREET ADDRESS | 7804 SHORE BLUFF CT SFREET ADDRESS
CITY-ST- 2R TAMPA, FL 33637 CITY-ST-ap
HILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
Ciy-31-2p . B . . . §oonv-si-ze “- e R o
e O Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-57-7IP
TITLE O peiete TITLE o [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TTLE ' O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-ZIP i e
TMLE [T pesete ME ‘ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP R .S -CAY-ST-2P

12. { hareby centify thait the information supplied with this filing does not quatify for the exemnption statad in Section 119.07(3){i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signaiwre shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an address. with empowered,

- ‘January 4, 2005 813-661-2888

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED G/ P




