2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K69644

1. Entity Name

UNIQUELY FLORIDA, INC.

Principal Place of Business

380 S, INDUSTRIAL DRIVE
ORANGE CITY, FL 327683 IS

Mailing Address

380 S. INDUSTRIAL DRIVE
ORANGE CITY, FL 32763  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 13,2004 08:00 AM
Secretary of State

~ (ARTETREROE A Im

01062004 No Chg-P CH2E034 {19/03)
4. FEl Number — Applied For
59-2031093 Not Applicable
" i $8.75 additional
5. Certificate of StatLt!s ELESIrEd_ B O Fee Required

6. Name and Address of by;ent Registerad uénf

SMITH, PETER F.
380 S. INDRUSTRIAL DRIVE
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

T oo ta

the abligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the Sta;e of Fierida. | am familiar with, and acéepl.

Signature, typad o privled rame of registared agent and lite 1 applicable

{MNOTE Raogistered Agent signature required when reinglating)

9. Election Campalign Financing

FILE Wil FEE 15 $150.
NO E15 % o0 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Feas

16. OFFICERS AND DIREGTORS [
NILE DP

NAME SMITH, PETER F.

STREFT ADCHESS | 380 S, INDUSTRIAL DRIVE

uiv-ST-IP ¢ ORANGE CITY, FL 32763

TITLE

KAME

STREFT ADDRESS
GiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME
STREET ADDRESS
CIry-s1-ap

TITLE

NAME

STREET ADDRESS
QY- §1.21p

TITLE

NAME

SIREET ADDRESS
Ciry-sT- 2P

RRULHEREEALY.
021604 ~-80004~13 150,00

DO NOT WRITE
IN THIS SPACE

indicated on :
of the corporation or the receiver or lrustee empowere

changed, or on an attachment with an address, with all othy empowerad.

SIGNATURE: // A

|12 g i tion supdiied with this §ing does not qualify fat the exermplion stated in Section 119.07(3)i}, Florida Statutes. | further certity thal the information
2 Cemzi;hraetsgft gjgmgllemen?af) rlepov:t is rue and accurate gnd 1hyat my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execule this repar as required by Chapter 807, Flarida Statutes; and that my name appears tn Biock 10 or Block 11 if

HFB B 354 728 Foo

{ SIGuARURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR

Drate Daytme Phone ¥

T rarz da s AR T AL T



