2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000029971 Apr 18, 2005 08:00 AM
1. Entty Name ’ Secretary of State
UZZI CORPORATION
Principal Place of Business Mailing Address
608 SAVAGE CT 608 SAVAGE CT
LONGWOCD FL 32750 LONGWQOD FL 32750
s R T
Suite, Apt. #, etc. i o Suite, Apt. #, etc, i ) 15t MOORE CR2E034 (10/04)
Ciy & S o City & Stat | ) . FEIN ) T Applied F
iy ate ty & State 4 urnber 59-3633721 Nzr;ppﬁzgrh!:
Zip Country Zp Country 5. Certificate of Status Desired Cl ?i‘gilﬁ?:;mmal
6. Name and Address of Current Registerad Agent " 7. Hame and Address of New Registered Agent )
= - - o s - :
gg&z Eéi%iléYENgf Straot Address (P.O. Box Number is Not Accepiable} )
LONGWQOOD FL 32750 —
City ) FL J ZipCode

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

SIGNATURE < e - --
. Signature, lyped of prinled name of registerad agent and lita i appfeabla (NOTE Registerod Agert sigrature raquired whan rarslating) DATE

FILE NOW!!! FEE IS $15000° .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing . $5.00 May e~
Trust Fund Contribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITISNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L VSTD [dbeete [ mE ) Tlchamge [JA
NAME UZZI, JAKLYNN NAME

STREET ADDRESS {608 SAVAGE CT STREET ADDRESS HIO0O314157 —

Gnv.sizP | LONGWOOD FL 32750 ClY-ST-ZF FS 18050152008 IS0L 00

TiTLE FD 7 Datete TIE ' ' [ Change [ Adsh
MAME UZZI, ANTHONY NAME

SIREET ADDRESS | 808 SAVAGE CT STRELT ADDRESS

Cify. 6T- 2P LONGWGGCD FL 32750 eIIY-s1-P

HLE ‘ 3 Delets LR l CIchange [ Adii
NAME BAME

STREET ADDRESS STREET ADDRESS

CITy-57-2F QIY-ST-7P

WLE - ' Clpeete  f ™ ) I Change [0 A
MAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CHY-ST. 7P

iITee O Delste BILE o ’ [ Change [ Az
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITy-51-2P

T ) Cloeste [ wie ' o T Change L] v
NAVE NAME

STREET ADDRESS STREET AGOFESS

Ciry-ST-2P Cry. §I-2P .

12. | hereby certiK that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)3), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirach
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Bleck 10 or Block 11
changed, ot on an attachmeng witiwan address, with all other fke empowared. T

SIGNATURE: /%/zvb é{ Woasid Mﬁ‘;j?,?&;& -

ac”:ﬁns AND TYPEQ,R PRINTED NAME OF SIGNIYS ORFCER OR DIRECTOR Date Daytirna Phone ¥




