2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P99000070748 Secretary of State
1. Entity Name ) 03-07-2005 90277 050 ***150.00
UNIVERSAL WEAPONS, INC.
Principal Place of Business Mailing Address
~11455 S. ORANGE BLOSSOM RD., #3 11455 S. ORANGE BLOSSOM RD., #3 5002 295 1
ORLANDO, Ft 32837-0064 ORLANDO, FL 32837-0064
T ST 00 MO0 AR
Suite, Apt. #, etc. Suite, Apt. #, ete, 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3591740 t - Not Applicable
Zip ' Country Zip Country 5. Ceriificate of Stalus Desied [ figg Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o - Narrig : hn

WIN, MICHAEL L
11455 SOUTH ORANGE BLOSSOM TRAIL

3
ORLANDO, FL 32837

KeisTing  ThomPsoN

Stregl Address (P.O, Box Number is Not Acceptable)
:bl:lﬁ - Rlue i;\g_ron Dewe

City

R TTNY- FL | "5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

N

KL A A 2.1&5

SIGNATUR
Signature} typed or prinlec name of regisierec agent Bnd Lite f appicdoi, (NOTE: Regsiered Agent signalure reguirad when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Gelete TILE TREAS VRER 0% nggK D Change [ Addition
NAME LWIN, MICHAEL T NAME L.wWIN, M HAGL 1.
STREEY ADDRESS | 5659 COMMERCE DRIVE, SUITE 102 SIRGET ADDRESS | (B (o) MERDOWBEOOK STRETFT
omy-st-2¢ | ORLANDO, FL 32839 CITY-S¥-29 Kissimmée¥, Fu 343 44
TLE O Detete TME PRE6IDENT (O, STk O Change B Addition
NAME NAME ENDA S, LuhnN .
STREET ADDRESS STREET ADDRESS -?’32‘_’ o mEROOWBREK STREET
CITY-§T-7P Chv-sr-zip Kissimmel . FL 34344
TITLE [ celesa THLE Ve = PQ.ES \DENT AOFo ST ] Change X Addition
NAME ™ " T T T T e - = NAME ——e g
- LwovN
STREET ADDRESS SFREET ADDRESS '3%’::“0" )} m at\lr-bow'B oK < TREEY
CITy-57-2P £ITY-81- 2P PO B\ MMEE  F L AUy
TITLE O delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDARESS
CITY-§1-21P CATY-5T- 2P
e [ Detete MLE CJChange [ Addition
NAME NAME
STREEF ADDRESS SEREET ADDRESS
ry-51-2p CITY-ST- 7P
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ATDAESS
CiTY-ST-2P CITY-51- 2P

12. [ hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is try
of the corporation or the receiver or trustee empo
changed. or on an attachment with an address,

SIGNATURE:

xemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

faloes  HoiBsiaie

SIGMATURE AND ED OR PRINTED NAME OF Slﬁ)ﬁﬁ OFFICER OR DIRECTCA

Date Daytime Phone #

/




