2004 FOR PROPIT CORPORATION
_ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P98000003736

1. Entity Name
UNIVERSAL VOICES, INC.

Secretary of State

Maifing Address

P.0, BOX 1245
OLDSMAR, FL 34677

Principal Place of Business

4042 DIAMOND LEAF CT
PALM HARBOR, FL 34584

DO NOT WRITE IN THIS SPACE

OO

Fea Raquired

04232004 No Chg-P CR2E034 {10/03)

4. FEI Number i — Applled Fot
59-3457608 ) ot Applicuble

5. Cenificate of Status Desired [ $8.75 additionat

6. Nameapd p;!dtm of Cysrent Regiatered Agent

SMITH, MARY KATHRYN
4042 DIAMOND LEAF CT
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

the obiigations of iegistered agent.

e =

SIGNATURE hd

T ...

8. The above named entity submits this statement for the purpose of changing its registered office ar ;egisteréd agent, of b-om, In the State of Florida, | ai'n familiar wilh, and accept

M\uqymmammdmwmmtmpm@

{HOTE: Regakarnd Agert Sigrattine rduned when selstaing}

FILE NOWIll! FEE 13 $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fess

10.

. __OFFICERS AND DIRECTORS

TRE

BN

STAEET ADDRESS
Cy-sT-2P

b

SMITH, MARY KATHRYN
4042 DIAMOND LEAF CT
PALM HARBOR, FL 34684

Tk

AN

STREET ADDRESS
CiTy-57-2P

3]

SMITH, WiLLIAM C
285 JEFFERSON ST
MEADVILLE, PA 16335

e

NARL
STAEET ADDAESS:
Ciry-51-2p

THE

HAME

STRILT ADDRESS:
Ciy-51-2p

e

KAME

S{RIET ADDRESS.
CiTY-ST-29

ane

NAME

STREET ADDRESS
CTY-57-29

i

DO NOT WRITE
IN THIS SPACE

04,8708 T ne-0 14 150,00

indicated on

12. 1 hotoby certify that the Information supplied with this fifing docs not qualify for the exemption stated in Section 1 ?91}7&3}(?}, Florida Statutes, | further certify that the information

i {5 roport OF supplemental repast is true and accurale and Wal my sigratute shall have the same legat &
of the corporation or the recelvar of ruslee empowered 1o execute this report as required by Chapter 697, Forida Stalules; and that my name appears in Block 1801 Blogk 1114
changed, of on an attachiment with an address, with alf ather iike empowered.

ect as it made under catly; that § am an officer or director

msmmfotﬂ

SIGNATURE: ___27/ ooy oA A >+ )

PRINTED NAME OF SilNsig OFFICER OR DIRECTOR

Daytimo Phone #




