2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P03000025851 ecretary of State
1. Endiy Name 04-20-2004 90017 044 ***150.00
UNIMART, INC. '
Principal Place of Business Mailing Address
10957-E ATLANTIC BLVD. 10957-E ATLANTIC BLVD. ~
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 q 4 0 57 80?
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4, FEI Number Applied For
5/ @-[;3/74‘ Not Applicable
Zp Country 2p Country . Certficate of Statue Desirad O ?g‘.‘;?qﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, — e . B R | Name _ e e . .
;85R2MV(321+E§|):%0F3|' LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Coce

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 o prted name of regrsiered agenl and title  appicable. (NOTE: Regstared Agen| signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
A Trust Fund Contribution. O Added to Fees
10. F"FICERS AND IﬁI.FiE-CTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete THLE [ Change [ Addition
NAME TORMON, NEIL A NAME
STREET ADDRESS | 2052 WATERFQOT LANE STRFET ADDRESS
chy-ST-2p JACKSONVILLE FL 32246 CiTy-ST-2P
TILE vD ﬁ Delete TITLE [JChange  [] Addition
NAME TURNER, REX D NAME
STREETADDRESS [ 224 MINDANAO DR. STREET ADCRESS
CiTY-S1-2IP JACKSONVILLE FL 32246 CiTY-ST-2IP
TE STD . ) : R Ooelee ___§ Tme | i — . . .-Clchange  [J.Addiion
NAME TORMCN, NOEL R NAME
STREET ADDRESS [ 2052 WATERFOOT LANE STREET ADDRESS
on-sT-zP | JACKSONVILLE FL 32246 CITY-ST-2P
TILE 3 Delete TIRLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TIME O petete e [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cfficer or director
of the corparation o the receiver or rusteg empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with al! other like empowered.

SIGNATURE:M A (Zﬂim/ AL R, TR 1104 g /iicfor 90Y -4+ - 2757

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




