FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K69644 03-07-2005 90291 019 ***150.00

1. Eniity Name
UNIQUELY FLORIDA, INC.

Principal Place of Business Mailing Address
380 S. INDUSTRIAL DRIVE 380 S. INDUSTRIAL DRIVE 200190 3 2
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US
T | [T A IRCAD R VAR RO
/’je /qulr.a( (o ///7 7:’74‘]
sze Apt #. elc. Suite, Apt. #, elc. \
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ ——— e = s e — e ——— e

“SMITH, PETERF '
380 S. INDRUSTRIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

City Zip Coda
_— __ FL|
lity submits this sial g its regisipred office or registerad agant, or both, in 1he State of Florida. | am {amiliar with, and accept
registered agent.

8. The above name
the obligation

-

z /f—-///r{rm '?/ 77223

SIGNATURE
‘%ml.u yoed or nnn%r@(egw agenl and 1te if apphcaple 1{NQTE: Registered Agent sgnature required when rensiasng
'FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inanclng 0 $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

10. OFFICERS AND DIRECTORS  © 11. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP o I TITLE .A; hange Additio
[ pelete 5”“1”' (76 /f. [Change [ Addition

NAME SMITH, PETER F. NAME / (P7L @cl

SIREET ADDRESS | 380 S. INDUSTRIAL DRIVE STREET ADDRESS /”f/ 7 7 or.de . .

oiv-si-2p | ORANGE CITY, FL 32763 oity-st-2¢ ( _ 2(‘& v FC TRIIS

TIILE O pelete TTLE S~ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P Ciry-51-2IP

TLE O petete HILE [ Change [ Addition

NAME NAME
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12. | hereby certity that the information suppliggluith-th @exernpXon stated in Section 118.07¢3)(i). Florida Statutes. | further certity that the infarmation

indicaled on this repart or supplemgp AL signatyre bhall have the same legal effect as if made under oath; that | am an officer or director

o P eranaas . aridy p ,- i n as requwpler 607, Florica Statuzes and thal my name gppears in Biock 10 or Block 111

changed. or an an attachmed / 7— o /éﬂ .7 / 754’ '7-2{ s

A-OR DIRECTOR Date Daytme Prona ¥

SIGNATURE:

su.\@ns AND TYPE‘ oR PAIR

-y




