‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P94000001384 Secretary of State
1. Entily Name
05-03-2004 90663 003 ***150.00
UNIVERSAL PRIVATE INVESTIGATIVE AND GUARD
AGENCY, INC.
Principal Place of Business Mailing Address
817 DIXON BLVD 817 DIXON BLVD
SUITE 7A SUITE 7A
COCOA FL 32922 COCOA FL 32922
e T AT AR
Suile, Api. #, elC. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3234375 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 8 ?i qul‘.:?:c;mnal
6. Name and Address of Current Reglstered Agent 1., Name and Address of New Registered Agent
Name
MOSS, JOSEPH R - - /Vivl//gﬁ/ / 'f/ﬁ@gfb
1530 S FEDERAL HWY SR ARSI AT
ROCKLEDGE FL 32955

o (04 L %5982

8. The above nam pypgse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligation A/ ,/ /
SIGNATURE 14 A, ‘e / 75 2; 7
Signature, lypea or printed narﬂ dﬁegastered agem and title d aapim{b!e (NOTE: Registered Agenl signatura requirad when reinstating) DATE l’
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TINE D’ % O Delete N e [ Change [ Addition
NAME HOOKS, NATHANIEL ’ NAME
STREET ADDRESS 723 CARISSA AVE STREET ADDRESS
CITY-ST-2P COCOA FL 32922 CITY-S1-2IP
e, Cob " O Delete TiTLE I Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-7IP ) . CITY-ST-ZIP
e K - Detete TITLE ‘ O Change [ Addition
HAME MAME
STREET ADDRESS B _ - -STREET AGDRESS | - - -
City-St-2IP LITY-ST-2IP
TITLE O Celete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-21P CITY-§T-2IP
e [ Defere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THE O celete TLE (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. { hereby certify thal the information supplied with this filing dogé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report §r supplemgntal report is true and ggurate.and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the feceiver g is reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghme rec.
SIGNATURE: : Jo - ’7‘/25/ 3 B 7370
L SIGNATURE AND !EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




