2005 FOR PROFIT CORPORATION , .

ANNUAL REPORT (AR) e e L SFREED—

DOCUMENT # P97000092718 Jan 31, 2005 08:00 AM
B Entity Name o : Secretary of State
UNITAH PROPERTIES, INC,
Principal Place of Business Maﬁing Address >”7 _
101 S HOWARD NO, 11 101 S HOWARD NO. 11
STE 11 STE 11
PLANT CITY FL 33563 _ o PLANT CITY FL 33563
us us
it e || IR WA
Suite, Apt. #, etc. Suite, Apt, #, efc, 1st MOORE CR2E034 (10[04)
City & State . City & State 4, FEI Number Appled For
59-3475178 Neot Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gesql‘;rd;gﬁ""a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
?BEDSLE;%A&;[E)Z?REET Street Address (P.0. Box Number is Not Acceptable)
STEN
PLANT CITY FL 33533
City F L Zip Code

8. The above named entity submits this statement for the purpose of ch'anginrg its reglistered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. . . - o

SIGNATURE — el =

Sqynature, Wpad of prnted reme of registerad agent and tile d applcat la

[NOTE Registered Agent signature racured when rainsiatng) DATE

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payable to Florida Department of State

9. Electon Campalgn Financing $5.00 may Be
Trust Fund Contiibution. []  Added to Fees

10, OFFICERS AND DIRECTORS N £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 7 Delete TILE - [] Change  [] Addition
T RIDDLE, WALTER A Kt ,  HBo0GO204653 N

STREET ADDRESS | 101 § HOWARD NO. 11 STRELT ADRESS G831 /00-80013-018 150, oG
omv-sT-ap (PLANT CITY FL 33563 : - .. anvest-ze

{1113 VSTD O peste Wit [1Change  [] Addition
NAME RIDDLE, WALTER A NAME

STREET ADDRESS 1101 S HOWARD NG, 11 STREETABORFSL

CITY-ST- 2P PLANT CITY FL 33563 ; _ fovsiap

T [ petste i [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1- e CiTY-87- 7P

TITLE T Defete TILE [J Change [ Addition
NAME NAME

STRFFT ADDRESS SIREET AQDRESS

CIY-§T-21P _ CHTY-ST-21P

R [T Delete e [ change [ Addition
NAME NAME

STRFFT ADDRESS - . - [ STRELTADDRESS

CITY-ST-2IP CiY .51 2P

e 7 pelete \ME [ Change T Addition
NAKKE NAME

SIREET ADDRLSS STRFET ADDAFSS

CIY-S1- 2P Y S1-2P

12. | hereby certi{z_lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effact as if made undear aath, that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment gl an address, with gl-ather like empowered,

LS A \
SIGNATURE: /L Lltler N FLZ ]
sG] Garpd RINTED NAME OF SIGNING QFFICER DR DIRECTCR Daytrna Phone #




