2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 19, 2004 8:00 am
DOCUMENT # P03000057419 2 Secretary of State

1. Entity Name
UNIVERSAL MACHINE, INC. 03-19-2004 90062 025 ***150.00

Principal Place of Business Mailing Address
205 E CHEROKEE AVE 27 E ORANGE ST TTYNMULLD
BUSHNELL, FL 33513 TARPON SPRINGS, FL 34689
> > e RN
POST QFFICE BOX 1270
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
BUSHNE[L, L 16-1675887 Not Applicable
Zip Country 32:‘;)51 3 Country 5. Centificate of Status Desired O ?eae.ggq 33:;“0"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N S;JLL,{;QAN'FISEFNJ e
27 E ORANGE ST treet ress (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 205 EAST CHEROKEE AVENUE
Ciy Zig Cod
BUSHNELL FL | 33573

8. The ahove named entity submiits 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 obfigations of regiSered agent, N . )
siGnaTURE X, %\ Qr h&ulﬂb{)“dﬁ\) XD 3- “9‘04

Signatura, w‘ﬁ:u;blimun nama of laglst‘;}d agent and tide if applicabla. {NQTE: Hegis:ered Agant signatura raquired when reinstating)
FILE NOWIIl FEE 15 $1 50.'00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D Delete TIMLE (O cChange [ Addition
NAME SULLIVAN, DANIEL F NAME
STREET ADDRESS | 205 E CHEROKEE AVE STREET ADDRESS
CITY-ST- 2P BUSHNELL, FL 33513 . CITY-ST-ZIP
TLE D - T Delete TILE KlicChange  [3 Addition
HAME SULLIVAN, LEAH J NAME SULLIVAN, LEAH J.
STREET ADDRESS | 205 E CHEROKEE AVE streeT aporess | 205 EAST CHEROKEE AVENUE
orv-st-zp | BUSHNELL, FL 33513 CITY-S1-2IP BUSHNELL, FL 33513
THILE O Delete e [ change &1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TINE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P 5 CITY-ST-2IP
TITLE .- [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIlY-S1-21P CITY-87-2IP

12. | hereby certify that the informaticn supplied with this 1i|in§ does not quality for the exemplion stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all gher ke empowered.
Riok o o LI SULVAN B 1b-od
SIGNATURE: X -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




