FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000031942 (02-21-2005 90061 020 ***150.00

1. Entity Name

UNITED EQUITY HOLDINGS, INC.

Principal Place of Business Mailing Address

1260 SE INDUSTRIAL BLVD P.0.BOX 7213 1UULUbOL
PORT SAINT LUCIE, FL 34952 PORT ST. LUCIE, FL 34985-7213 : :
s A ST DA R
(A0 S Tdvetrial P | TOLOK. 7o
Suite, Apt. #, efc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)

ity & i ate . umber Applied For
Portest. Lucie Fl| @8+ Luce, FI. | sdsiaa et o

'j)“t‘ q 5 2 Cﬂ% - gzt_l Cié) s_p‘g COL(NX % 5. Ceniikj.ate of Status Desired O gese;?q L':Se‘ﬁﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARSTbN, KENNETH eme HeA}’UQ""h S Mar §+Ur~) Jr.

10225 SE LENNARD ROAD : tragt Addrass (F’c(_). x Number is Nt Acceptable)
PORT ST. LUCIE, FL 34952 513-?90 £F ATl v

bt St Lucie FL | 2%f0s2

8. The above named entity submits this staternent for the purpose of changing its registered bifice or registered agar, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE B
Signatura, lyped & printed name of regisiered agent and litie it applicable {NOTE: Registered Agenl sigratura required when reinslating) DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign.F_inancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFeos
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE PST © O Detete TILE T [ Thange [ Addition
NAME MARSTON, KENNETH e rorston, Kerrselh 75{_ I, Ak
STREET ADDRESS | P.O, BOX 7213 sreeraooness | VAA6 © OB T rdastr e\ .
orv-sez | PORT ST, LUCIE, FL 349857213 £ -§T-21P Poct SfLuweie, FI. 249452
TILE [ Delete TILE - [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
CImE . _Clpese - TOLE [ -Charge 3= [ Addition
NAME O - A I | -t s ) T T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE {7 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-27 CITY-ST-2IP
TITLE : O3 Detete J e - O Change  [1 Adaition
NAME NAME ) . .
STREET ADDRESS STREET ADDRESS .
CITY-ST- 78 ) o ) CY-S1-2IP
me - .' - - {3 Delete TILE [ Change [ Additien
HAME HAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-71P y / CITY-ST-2IP

12. | hereby certify that the inforrgtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or rusiee gimpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachghent with an addybss, with all other like empowgred.

SIGNATURE: L= ‘ (-2 05 722%8- 33%0

Daytme Phone #




