2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Entity Name

—_— =T

DOCUMENT # P020001336574

UNION INVESTMENT CONSULTANTS, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

1001 TROON TRACE
WSINTER SPRINGS FL 32708

Maillﬂa Addrass

PQ BOX 2161
\l‘J\gNTEH PARK FL 32730

2. Principal Place of Business __

3. Mailing Addrass

|

ATERAN

Suite, Apt. #, efc. - Suite, Apl. # elc. 1st MOORE CREE034 {10}'04)
City & State T City & State - ) &, FE| Numbar Applied For
59-3386101 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desied ~ []  38-75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Ragistered Agent
T - o Name )
GILTZ, BYRON W -
1001 TROON TRACE Street Address [P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City Zip Code

FL

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 obiligations of reglstered agent.

SIGNATURE

Signalure, typad of printad name of registared agant and s ¢ applicabk

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00

Make Check Payable to Fiotida Department of State

Sl

(Nc_ﬁ'E Re'gwstered Agent signature raguired whan rengiating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] . Added to Fees

10. © OFFICERS AND DIRECTORS 11, ADDITIONSSCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D ) 1 Deteie une [ change  [] Additicn
NAME GILTZ, BYRON W NAME e
DTS Ta I ]
STRFET ADDRESS §1001 TROON TRACE SIRFFT ADDRESS -, ',L“‘-}Llﬂm-Jf-H”u%b -
cov-SI-2F  |WINTER SPRINGS FL 32708 oy T 2p D41 LA05~R0052-017 150,00
it D o O neiele T T O Chiange ] Addition
NAME GILTZ, CAROLE M NAME
STREET ADORESS 1001 TROON TRACE SIRLET ADDRESS
CITY-51-2IP WINTER SPRINGS FL 32708 CitY.5T-2P
m o L1 Delete s CJChange [ Addition
AL NAME
STAEET ADBRESS STRELT ADDRESS
eImY- ST-2P CITY-57- b
TILE o ) Ol Delets HiLE ] change  [] Addilion
HAME RAME
STREET ADRESS STREET ADDRESS
CITY. ST-2F CITY-57- 26
TITLE - - U Oeete B vre [ change [} Additian
NAME NAME
SIRELT ABDRESS STRELT ADDRESS
CITY- ST-2P CHY-ST-2p
TiLE ) T Detete nif [ change ] Addition
HAME NAME
STRLCT ADDACSS STREE] ADORESS
GITY-51-2P ST 7p

12, 1 hereby certilz'that the information supplied with this.ﬁling
15

indicated on

changed, or en an attac

SIGNATURE:

| pther like empowerad,

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shalfi have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the recejver 1.?: vusgade empowﬂe};red to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
nt with an address, wi

BYRsp/ W,

L1z 20-05

SIGWIJRE AND T¥PE OR BRINTED MAME OF s@mna OFFICER ?ﬂ DIRECTOR
S— — —_—

Dale Davtena Phona #




