2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUMENT # P29000035722 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
UNIVERSAL UNLIMITED, INC.
Principal Place of Business .A o t\?lailing Address o ) ’
45 PALMWOOD DRIVE 45 PALMWOOD DRIVE
PALM COAST FL 32184 PALM CQOAST FL 32164
g
r
Suite, Apt #, etc, — ' S Suite, Apf #, efc. ist MOOHE CR2E034 (1 0[04)
City & State - | city & State S 4. FE! Number Applied For
7 59-3604836 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi'ggﬁiﬁﬁom“
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
i i i Name -
Eg ?;FXE’M}\?{EéBB DRIVE Street Address (P.0, Box Number is Not Accepiable) ) -

PALM COAST FL 32164

Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida, | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE e ——— — -
Signalure, lpad of prnted name of (egisiaan agen) and Nilo f spphcable NOTE Registéred Agenl sigralura required when minslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 = =
Make Check Pa!;able to Florida Departsment of State Trust Fund Contribution. [ Adted to Fees
10, - OFFICERS ANDC DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 111
TILE D - Ol oetets  f e Clchange [ Addition
NAME STONE, KELLY NAME
STREET ACDRESS | 45 PALMWOOQOD DRIVE STREET ADORESS
Ciiy.sT-ge PALM COAST FL 32164 CITY-3F- 2P
e o T [ Delete 1t ' ' Clchange [ Addition
NAME NAME
STRIET ADDRESS STREFT ADDRESS
Ciy-ST- 2P ClIv-ST- 2P
TIILE - Ooeiete ¥ o [ Change [ Addition
NAME NAKF
STREET ADDRESS SIREET ADDRESS
ciY-ST.2IP CiTY-SE-2F
TITLE - EI Delete . f VnE [Jchange [ Addition
naML HAME UOODGG2 7984
STREET ADGRESS l STRELT AODRESS {2707 /05-80028-004 150,00
orY- ST 2P GITA-51- 7P
TILE B T Clpeete  J mme - [ change  [] Addition
NAME NANT
STREET AQDRESS STREET ADORESS
CIrY-ST-7F CITY-ST- 2P
nig o Ooeste N e [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
Cliy-§1-7i l Giiv-SI-2p

12, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption staied in Section 119.07(2)), Florida Statutes ! further certify that the infermation
indicated on this report or supplernental pepart is frue and accuraie and that my signature shail have the sarme legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or rgsiee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ajfy Address, with all othyr like empowered
wle) %u aklos (s -0u69

SIGNATURE: __ : :
SIGNATURE AND TYPED U8 FRINTED NAME OF SIGNING OFFICER CR DIRECTCR Bata Dayime Proha ¥




