FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # K82229 04-06-2005 90118 049 150.00
1. Entity Name
UNICORN SERVICES INC.
Principal Place of Business Mailing Agdress Z U U d 7 z U 2
C/O PEGGY HINDERLITER /0 PEGGY HINDERLITER '
6403 S. CLARK AVENUE 6403 S. CLARK AVENUE
TAMPA, FL 33616 US TAMPA, FL 33816 US
R v ARG G RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2979165 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired D. geae'zgmﬁ?:;ima' -
== 6. Name and Address of Current Reg d Agent 7. Name and A of New Registered Agent

Name
HINDERLITER, PEGGY
6403 S. CLARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33616

City FL Zip Code

8. The above named endity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the oh¥gations of regisiered agent

SIGNATURE
Sugnatire, yped of prated name nf registered agert amd ttle £ appicante, {NOTE: Registersd Agert signanara reqpired when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing ] $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added ta Fees
A
10. 3, QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IM 114
THE D ] Delee TITLE ] Change ] Addition
NAME RAY, LINDA NAME
STRELT ADBRESS | 9501 TREASURE LANE STREET ADDRESS
CITy-ST-21P SAINT PETERSBURG, FL 33702 GITY-ST-2IP
TIE D 1 Delete TITLE 7] Change ] Addition
NAME HINDERLITER, PEGGY HAME
STREET ADDRESS | 6403 5. CLARK AVE. STREET ADDRESS
CIY-S7-ZP TAMPA FL Cy-S7-AP
TITLE D 1 Delete THE [ cnange ] Addition
NAME _| DUVAL, DONNA NAME - - . —
HTREET ADDAESS | 610 CLAVENDOR CT STREET ADDRESS
CiTy-87-zp LAWRENCVILLE, GA 30243 Ciry-sT1-2P
nILE 1 Delete TE [JCrange ] Aodiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTyY-S1-2P LY-S1-2P
TITLE 71 Gelete TLE, [ Crange  Z] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-ST-ZP
TILE T petete TME [JCrange  {_}Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZiP ' CITY-ST-ZP

12. | hereby cetily that the information supplied with this filing does not gqualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the |nformallo.n
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm ith an agddress, with all other like empowered.

SIGNATURE: T L) IHES S5 7
Eorsnme"&ncenonnmsmoww&l\/ A’A//Aﬁb&ééﬁ,ﬁ’ws




