2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P94000001384 Apr 30, 2005 08:00 AM
1. Eatity Name — Secretary of State
UNIVERSAL PRIVATE INVESTIGATIVE AND GUARD
AGENCY, INC,
Principal Place of Businass MﬁngAddress )
817 DIXON BLVD 817 DIXON BLVD
SUITE 7A SUITE 7A ’
oot e | (UARR AR
2. Principal Place of Businass 3. Mailing Address ) T
Suite, Apt. #, etc. Suite, Apt. #, efc. o 1st MObRE CR2E034 (10/04) -
City & State Clty & State | 4. FEINumber o | |Appliect For
_ _ 59-3234375 | Not Asplicabie
Zip Country Zip Counby 5. Certificarte of Status Desired O geae'gesql‘:?géﬂo e
6. Name and Address of Current Peg_isiefnd ,_ngem _ ]

7. Name and Address of New Registered Agent
Name - —- -

?Esoé( Ashlggziqx\vl\gEL Street Address (P.Q, Box Number is Not Acceptable}

COCOA FL 32022 Co

City T FL |ZipCode

8. The above named entity sUbmits this statement for the purpose of changing its registared office ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . E— I - _ O — — . I — —
Sigrature, typad of printad name o ragisterad agenl and tills If applicable (NQTE Registered Agenl signature reguirad whes rurstatag) DATE
FILE NOW!!! FEE IS $150.00 ' ' . . . ' .
. L o |5 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. "~ e P e o DT B e
WMake Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS ' 11, ~— ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete i1 CIChange ] Addition
NAME HOCKS, NATHANIEL NAME
STREET ADDRESS | 723 CARISSA AVE L STREET ADDRFSS
ciy-ST-2p | COCOA FL 32822 LY ST- 2P
Tie T O Delete Tne Clchange [ Adéttion
HAME NAME UDQDDBaSDSE 1
STREET ADDRESS STRELT ABDRESS 0502/ 05-201 14018 150.00
CIFY- Si-21P CITY-ST-21P
TILE ) Ooete - 1 me Clchange [ Addition
NAME NAME
StHEET ADORESS : e = B LTREET ADDALSS - - - B
Y- ST-2P GHY-S1- 1P
T Closiete [ ine © [change [ Addion
HAME MAME
STREET AUDRESS SIREFT ADDRESS
CIvY - ST-21P CY-51- 2P
e Closiee [ wite - T Ochge  [JAddiion
NAME NANE
TIREET ANDARFSS SIREET ADORESS
CITY-SE-7IP ATy -5i-@F
i =T B - - Dl change [ Addition
NAME HAML
SURFET AQDRESS SIREET ADDRESS
CITY-Si-2IF CITY-ST-2IP

rot qualify for the exemption stated in Section 110.07(3)(T), Florida Statutes. | further certify that the information
» and that my signature shall have the same legal effect as |f made under cath, that t am an officer or diraclor
squired by Chapier 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this reporf or supplegmania! report is true andd
of the corporation or g teceiver, Jtee empYweled b ex this report a
changed, or on an attac) .00

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Nare . Daytena Phona ¥

SIGNATURE: ,



