2004 FOR PROFIT CORPORATION

.

FILED
‘ May 13, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000075921

1. Entity Narme

UNINERSAL SEALS, INC.

ecretary of State

Principal Plzce of Business

5451 SE CELESTIAL CIR

Mailing Address
5451 SE CELESTIAL CIR

STUART, FL 34997 IS STUART, FL 34997 US

T R DU A
Sule Agt # eto Sute. At # tc. 04302004  Chg-P GR2E034 (10/03)
Cyy & Slate City & State 4, F&f Number Apphed For
. 58-34119887 Not Applicable
fID Countey Zip Country 5. Certificale of Stalus Desired O gi.g?ql?f:émnar

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, JAMES DAVID ESQ

Name

9030 W FORT ISLAND TRAIL #5
CRYSTAL RIVER, FL 34429

Street Address (P O Box Nurmier is Not Acceptable)

City

FL i Zip Code

8. Trhe above named entity subnwts this statemment for the purpose of changing its regrstered

the vbligatiuns of regstered agent. ¥
SIGNATURE

oftice of registered agant, or hoth. 1 ibe State of Flonda | am taruhar witn, and accept

Suyralere LR6d gr pf ntge nhme of rogisdo od agent and via o appecania

CRIITE T clare A gt w gt 2l e qutnd st “anstating)

5/{6!04

nhts f

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien.

9. Eleston Campasgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS ARND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE VP O petere L [ Change [ adghion
NAME WHITNEY, JOHNF. HANE o -

STREET ADDRESS | 7048 WEST LINCOLNSHIRE DRIVE STREE! ACDSSS 'UUEJU?}UI!L::U:-%I

arsiov | HOMOSASSA, FL 34446 Grre st 2P 05/13/04-R0015-005 150,00
AE PD O petete DILE O Crange  [Z] Addition
NAME WHITNEY, PATRICIAM NAMEL

STRELr A00RESS | 5451 SE CELESTIAL CIR S1RL | ADDRESS

cur-51-2f | STUART, FL 34997 QITY-5i-2P

e ] oelete g O coange [ Addwon
NAML NAME

SIRLLY ADURESS SIRELT AULRESS

CITY- 81 2IF CITy-5T1-EIP

TILE [ petere Tt [1cChange [ Ao
RAME HAKE

SIRFET ADLRESS SHREET ADDRESS

iy -51- 21 RN

THLE 1 beiste TLE {1 Crange [ Addilion
NAME NAME

STREL L ADDRESS SIHEL 1 ADDRESS

CNY-S1-20 Ciy-§1-21P

I O petere WL [0 Change [ Adaihan
KAME NabE

STREET AQDRESS STREET ADGRESS

CiTY- 8T 2iF CIF¥-ST ZiP

12, ' hersoy certify thal the intarmation supplied with tus ity does not qualty [6r tne exemption staled in Secthon 119 07{3)(). Flonda Statutes | further carhify thal the wiormation
ndicated on (s repart or supplemental repurt 15 true and accurate and that my sigrature shal Fave ne same legal effect as d made under cath, that | am an oificer or directur
of the carporation or the receiver or tustee empowared to execute this report as required by Cnapter 807 Flonda Statules, and thal my name appaars in Block 10 or Block (11§

grahged. or on an attachment with an address, wih all ather hke empowered

1
otﬁ/u(,\,o\, 3

SIGNATURE:

*

SIGNATURE AND TYPED OR PAINTER NAME OF SIGHING OFFIGER OR D'FI»EQI'ER_)

?Ag!»\i T 0L <)

Carltio: BH g K




