2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . -

1. Entity Name

/1 UNIVERSAL-AIRE, INC.

DOCUMENT # P96006606498 ‘ :

Principal Place of Business

6732 67TH LANE N
PINELLAS PARK FL 33781

Mailing Adaress

6732 67TH LANE N
PINELLAS PARK FL 33781

2. Principal Place of Business 4

~ 1 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90685 041 ***150.00

94051160

(UM

Il

v MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
' 59-3355849 Not Applicable
Zp Country L ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
m et e e e ¥ B o - o et s e o e NAME o s e sm o el e i = o e E i e

GODDARD, FRANK W
3959 1ST AVE N
ST PETERSBURG FL 33713

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

Swmnawre, typed or prmted name of regisiarec agent and fite 1t applicable.

(NOTE: Registered Agenl signature required when reinstating) " DATE

Make'Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCORS IN 11

e PD & Delete TILE [Jchange [ Addition

NAME SOSZKA, DANIEL NAME

STREET ADDRESS | 6732 67TH LANE NORTH STREET ADDRESS

CITY-5T-2IP PINELLAS PARK FL 34665 CITY-ST-ZIP

TITLE 5T 3 Detate TITLE [ change  [] Addition

NAME SOSZKA, DIANNE NAME

STREET ADDRESS 6732 67TH LANE N STREET ADDRESS

CITY-57-2IP PINELL.AS PARK FL 34665 CITY-ST-2IP

TILE V' [ Delete TMILE [ Change [ Addition
T T T AMET T T STAMPER, DANNY ™ T e B i B e e e T L S

STREET ADDRESS | 5760 79TH AVE N STREET ADDRESS

CITY-5T1-4IF PINELLAS PARK FL 34665 CiTY-s7-2IP

g 7 Delete TITLE Cichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZP

NLE [} Delete e [ ¢hange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

TME [ Detete e L. [ change [ Additian

NAME Iy NAME ’ B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

yi all other fike empoweread.
i B:\L el cKO,\“Lch;

Mo g T S 2N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




