2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P02000121485 ecretary of State
1. Entity Name
04-29-2004 90314 017 ***158.75
UNIVERSE INCORPORATED
Principal Place of Business - Mailing Address
7460 NORTH U.S. HIGHWAY NO. 1 7460 NORTH U.S. HIGHWAY NO. 1
UNIT 104 UNIT 104 11U19100
COCOA FL 32927 COCOQA FL 32927
Suite, Apt. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
14-1860057 Not Applicable
ap Country Zp . Country 5. Cerlificate of Status Desired R’ fi'gfqlﬁf:(}”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - e . - Name_ __ .. _ VU U U U PO, S
ggSNSDg\IUTGHLlE:’II\_'Ll\JIJOSA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Signature, typed or printed name &l registered agent and title it applicable. (NQOTE: Registerad Agenl signature requirad whan roinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS " * ADDITIONS /CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE [»] 3 Delete TITLE [JChange [ Addition
NAME SKAGGS, TERRY J NAME
STREETADDRESS | 7460 NORTH LLS. HIGHWAY NO. 1 UNIT 104 STREET ADDRESS
CITY-ST-ZIP COCOA FL 32027 CITY-57-2Ip
TIILE [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TILE A [ Delete TTE [ Change [ Addition
= NAME e - R - - et e e e BNAME e L e o e TR SR 5 . et e aae - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O peiete TITLE : [ Change [ Addition
NAME R NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE 7 petete TILE [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIFLE [ petete TITLE [J Change ‘ [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118,07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ag address, with all other like empowered.

N
SIGNATURE: paaS ppeit 23 200 Y 321‘é3§’88f§3

DR DIRECTOR ¥ Date Daytime Prone #




