o F FILED
2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000097367 04-235-2005 90273 028 ***1 58.75
1. Entity Name
UNITED FIDELITY, INC.
Principal Place of Business Mailing Address LUUy4o0si v
789 S. FEDERAL HIGHWAY 789 S. FEDERAL HIGHWAY
THIRD FLOOR THIRD FLOOR
STUART, FL 34994 STUART, FL 34994
e e AR RO
Suite, Apl. #, elc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
134266975 Not Applicabie
- - - - Launtry N Countey 5. Certificate of Status Desired .?g'gi&f:&"‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEMS
% CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptlable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL i Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and Litle it applicable. {NOTE: Registered Agent signature (equired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn Ennancmg $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change ] Addition
NAME DALEY, KEITH Tk /¢ RAME
STREET ADDAESS | PrOr=BEne-G066- / 3 / 5’? 50.' . ’4’% Q STREET ADDRESS
orv-si-2p | JENSEN BEACH, FL 34957 { ey * ] orvsre
TITLE [ Delele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [J Delete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-8I-2IP
TITLE [ Delele TIMLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T7-7IP
TTLE O 2elete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-S1-2P

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certily 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 | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by W 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like emposere
’
SIGNATURE: _/{&:T/ AL A HNANT,

' e
SIGNATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR OIRE




