'y

PROTTIN

v

FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000117286 04-13-2004 90020 035 ***158.75

1. Entity Name
UNITED ENERGY SERVICES, INC.

Principal Place of Business Mailing Address Wik E -
11705 BOYETTE ROAD 11705 BOYETTE ROAD T4ULBLal
SUITE 219 SUITE 219
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
A TR AT
15432 MARTINMEADOW DR .
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062004 Chg-P " 9_F12E034 (10/03)
City-& Staie - City & Stotg . . - _. 4 _FFI Numher i = 1Aopplied For
Limm, Ft 90-0124367 Not Appicabia
3 23Sy 7 ,7{}2“2 I;VBO 2ovéH “p Couniry 5. Ceslificate of Stalus Desired ¥ ?ese zsq 3:’:&""“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, RENE TJusTinv  BiSHo?
15432 MARTIN MEADOW DR Street Address {P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

¥32 NoewmandY TEZALE DR .

© ThMPA FL 352

8. The above named entity subits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ o¢ /o

SIGNATURE
%ﬂd fidle if applicable. INOTE: Registerea Agent signature reguireti whan reinstating) DATE
r 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing q $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added ip Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST O pelete TITLE VICE PrRESIDEN T (\/) [ Cange %] Addition
NAWE SANCHEZ, RENE NAME 3‘0 STIN 3 ISP
STREET ADDRESS | 15432 MARTIN MEADOW DR STRELAOESS |53 5 N o2 ANDY TR AcE PR
CIY-S7-7p LITHIA, FL 33547 CITY-51-21P 2.
TAM PA} FL 236D §
TLE 3 Delete TINE [1 chenge [ Addition.
NANE NAME
STREET ADDAESS STREET ADDRESS
oiy-sTzp” | T T - GHEST-P - - ——— et o e = o e e
TILE ' £ pelete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-zip ITy-ST-7Ip
e [ pefete e [change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2p crTy-8T-2ip
TTLE O paete TITLE [J Changz  [J Acditon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [Cchange [ Addition
NAME MAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZP

12. 1 hareby certily that the information supplied with this filing does not guality for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower o exc 2 Ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

T momed.

changed, or on an attachment with an
~ -
SIGNATURE: ‘f/@/ of J13 655 ~oSo 2
SIGNATURE AND TYPED OR PﬁIN!'Eg,N_*M.E QOF SIGNIN ICER QR DIRECTOR Tale Dayima Fhore &
[ —— /D“




