2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90366 006 ***150.00

DOCUMENT # P94000015767

1. Entily Name

S.E.C./ UNIVERSAL, INC.

Principal Place of Business

6061 PAINTED LEAF.LANE
NAPLES FL 34116

Mailing Address

6061 PAINTED LEAF LANE
NAPLES FL 34116

. 44042095

Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Faor
65-0468534 Net Applicable
Zi i "
P Country Zip Countey 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘gJBﬁNF’EAYlNBr%gELRETA‘Ij: LANE Street Address (P.O. Box Number is Not Accepr;—b-le)
NAPLES FL 34116

Zip Code

City FL

8. The abeve named entity submns this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Signature. typed or printet! name of regislered agant and title f applicable {NOTE: Registared Agenl signalure reguired when reinstanng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P ] Detete i3 [ change [ Addition
NAME ANKNEY, ROBERT J NAME
STREET ADDRESS (6061 PAINTED LEAF LANE STREET ADDRESS
CITY-S7-21P NAPLES FL 34118 CITY-ST-ZIP
e D o [ Detete TITLE [ Change [ Addition
NAME ANKNEY, JEANIEC NAME
STREET ADDAESS | 6061 PAINTED LEAF LANE STREET ADGRESS
CITY-ST-7IP NAPLES FL 34116 CITY-81-2IP
TITLE [ selete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS - - STREETADDRESS |
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Deiete TILE [ change  [J Addition
NAME - . NAME
STREFT ADDRESS STAEET ADDRESS
GITY-ST-2P 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 certify that the information
indicated on this repont or supplemental repert 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 optrustee empowered to execute this repart as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachment wr an address, wnh all othek Jike empowergd
X M -21-04 351 Lado

SIGNATURE:
“SIGNATURE AND TYPED CR PRINTED N»)‘EO’F SIGNING OFFICER oggyybron Dale Dayima Phone #




