2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT _ .. ... Feb 17,2005 08:00 AM

DOCUMENT # S59516 Secretary of State

1. Entity Name .
JULIUS UHRICH ENTERPRISES INC,

o
Principal Place of Business Mailing Addrass
1201 BREW 5T o PO BOX 105
CLEARWATER, FL 33755 . - -DUNEDIN, FL 34697-0105

eI R AR

02022005 No Chg-P CR2E034 (10/03)

4. FEI Number Appiied Far
58-3054587 Not Applicable
’ ] . $B.75 additianal
i 8 Ceru{icate 13! ?‘tallusﬂesued O Fee Required 7

6. Name and Address of Current Regiatered Agent

1643 WINDSOR RD - i © ' .DO NOT WRITE
CLEARWATER, FL 34615 : "IN THIS SPACE

- 2 o

. e e - N e = e
8. The above named entity submits this stalement for lhe purpose of changing #ts registered office or regislered agent, or bath, in the State of Florida. | am familiar wilh, and accept
{he pbligations of registered ‘agent. .

PN Pl

[ 2 S Ty o [ AVIC N A -'. whe e N ’_ T EL .':."‘ I
SIGNATURE 4 . —— At e, . o et e g .:,.l,..-.OU.,__ R T R 'r-.LL.-! L R N " I
Sgnatire, typed of prinied nama of registered agenl and e £ appheabha, {NOTE Begratercd Agent signalwe équired when renslatag) Lo . DATE . . .
L. e L - — e e 2 T A . S - - tot
FILE NOW!! FEE I$ $150.00 9. Election Gampaign Financing $5,ﬂ0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contobwtion, O Added 10 Foes
7. . OFFIGENS AND DIRECTORS ] B
TLE D
HAME UHRICH, JAMES MICHAEL

SRETARESS | 1643 WINDSOR RD I
ov.szp | CLEARWATER,FL = UOROGTFLE

e D B BT 2237 0580054000 150, 00
NAE UHRICH, CARGL ANN S SR o '

STREETADDRESS | 1643 WINDSOR RD '
eTr-S1-2¢ | CLEARWATER, FL

e A oA 1 A 1

TNE D
HAME UHRICH, JULIUS NICKOLAS

o |oemERe, .} e DO NOT WRITE

STRELT ANDRESS
ciy-S1-2P ) e e

S R A

i ~IN THIS SPACE

e
HAME
STREET ADDRESS
LITY-ST-2P o . ) X . f':i';";-'*’:i“"" W Ly S e

mE o : \
NAME

STREET ADDRESS ‘
CITY-ST-2P L i e [ s

L e —— o

12. [hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(j). Florida Statutes, | further certify that the infarmation
indicated on this teport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of (he corporation of the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Black 10 or Block 114

changed, ar oh an attachment with an address, with all olher like ermpowered. )
SIGNATURE: _J . UHRI . # (24 X TI205 0 a354565)

SIGNATURE AND TYFEQ OF PRINTED NAME OF SIGRING ‘DF CER OR DIRZCTOR Davime Proos #

— PR




