2005 FOR PROFIT CORPORATION FILED
~. . ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P02000050145 Secretary of State
1. Entity Name 01-26-2005 20010 016 ***150.00
UNIVERSAL ENERGY, INC.
Principal Place of Business Mailing Address
303 MAGNOLIA AVE 303 MAGNOLIA AVE 4yyub ¢y
MERRITT iSLAND FL 32952 MERRITT ISLAND FL 32952 K
Suite, Apt. #, etc. Suite, Apt. #, eic. . 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
52-2371688 Not Applicable
Zp Country ap Country 5, Cerfificate of Status Desired O gi gfql‘:?;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
- Fl _CEAIRE — e i e _
EBEEI\DAEAF&IG‘(I)_G”: EVE Street Address (P.O. Box Number is Not Acceptable) T
MERRITT ISLAND FL 32952
City FL . Zip Code

8. The abova 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.

SIGNATURE

Segralwe, typed o prntsd name o 1egrslared ageni and hile i applcable (NOTE Regrstared Agent signalure requred when reinsiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Faas

OFFICERS AND DIRECTORS ' 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN (1
TILE PS [ Delste TIiLE [JChange  [J Addition
NAME FLIEDER, CLAIR NAME
STREET ADDRESS | 303 MAGNOLIA AVE . STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
THLE O velete e Vi e, Pres, oo 47 [Jchange (] Addilion
NAME ‘ HAME STAascHIeH, LiJo
STREET ADDRESS STREET ADDRESS Jos Wislew ¢,g,,,-_fy D ve
CITY-ST-2P CIIy-S1-71P A EAA e ;/.y‘, re, 2gFey”
TIILE ) ) [ pelete INLE [ change  [T] Addition
NAME ’ T i ’ NAME - - o
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP ory-SI-2IP
TIHLE O pelete TE [JChange [ Addition
MNAME NAME .
SIREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-7IP
TITLE [ pelets TITLE [ change [ Adgition
NAME HAME
STRECT ADDRLSS : STREET ADDRESS
CITY-§1-21P CIY-$1-71P
TTLE 3 Delete TITLE [T change  [] Addition
HAME : HAME
STREET ADDAESS SIREET ADDRESS
CItY-§T-2P CITY-S1- 219

12. | hereby certify that the information supplied with this fiing does not gualify for the exempiion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ear 5Dl P dr /2t /o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayimae Phone #




