- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P06000072411 Feb 21, 2005 08:00 AM
1. Entity Neme Secretary of State
UNIVERSAL SECURITY ASSOQCIATES INC.
Principal Place of Business —:_f_- . - ) Ma_iii.ng Address _ o
5718 RIVERBOAT DR 5716 RIVERBOAT DR )
STUART FL 37297 _ STUART FL 37997
Suite, Apt #, etc. - B — Suite, Apt. #, elc, ) 1st MOORE CR2ED34 (1 0104)
City & State ' - City & State o ’ - 4. FEI Numbar Applied For
_ 65'1 045240 Not App!icabla
e Gouniry Zip Country 5. Corfificate of Status Desied [ 9875 Aditionat
fea Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Addreee of Now Registered Agent
T e T - Name )
BROWN, NORMAN i
5716 RIVERBOAT DR Street Addrass (P.Q. Box Number is Not Acceptable)
STUART FL 37997
City - FL Fip Code
8. The above named entity submite this statamiant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent - :
SIGNATURE _— == — - .
Sigralyre, typed or printed name o tegisterad agant and tife T applicabls (NOTE Fegisterad Aganl sigrature required when rainstating) : DATE
o —
FILE NOW!! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centrbution, Added fo Fees
ake Check Payabls to Florida Department of State
10. 7_ CFFICERS AND DIRECTORS I EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Schange  {T] Addition
NAME BROWN, NORMAN AN UEIN0293553
STREEY ADDRESS | 5716 RIVERBOAT DR STREET ADDAESS ety e T
ony-st2P | STUART FL 37887 CiTY-5i- I I I0z2-001 155,00
SITLE i T T Delete nis i [ change [T Addition
HAME NAME
STREET ADIRESS N SIREET ADDRESS
CITY-ST-2iP CY-S1-21P
THILE - 7 Dafete iiLe . T change ] Addition
NAME NAML
STREFT ADDRESS SIRFFT ADDRESS
CITY-8T-2IP i CINY-ST-7¢
L ; ’ ' 7 Delete TihE ) ) [Jchange ) Addition
NAME NAME
STRYFT ADDRESS STREET ANDRESS
CIFY-S1-2IP CNyY-31-21P
e T - O Detets TILE [Jchange ] Acdition
NARE NAME
STREET ADDRESS ) STREEE ADDRESS
CIY ST-2IP o GITY-ST-7IP
HTLE - o T Delele il T [ change ] Addilion
NAME NAME
STREET ADDRESS _ ] SIREET ADDRESS
QY -ST. 2P | CITY-SI-7P
12. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exé'mpﬂon stated in Section 119.07(3)(). Florida Statutes. | further certify that the information.
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 oath; that i am an officer or dicectar
of the carporation or the receiver or Tustee empowérad 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, f#ith all other like empowered.
SIGNATURE: UattAdd (LU o Norweshy Keouond ITfERos TR B(-S ‘?/L_
LUSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHGER OR DIRECTOR . Date Dayiene Phone 4 i N




