2005 FOR PROFIT CORPORATION FILED
-y - ANNUAL REPORT (AR)

' = Apr 29,2005 08:00 AM

DOCUMENT # PD2000026257 s :
1, Enity Name Secretary of State
UNLIMITED PROPERTIES, INC.
Principal Place of Businass e Mémn_g Address N
2709 80. INDIAN RIVER DR. 2709 SO. INDIAN RIVER DR.
o o AR
2. Principal Place of Business - . [3. Mailing Address )

Suiie, Apt. #, elc. =T | Sube Awt#eto a 15t MOORE CR2E034 (10/04)

City & State = City & State i 4, FEI Number 03-0417806 || Applied For

] _ ) ) , Not Appiicable
Zip Country Zip . Country §. Cetfificate of Staws Desired [ gigi;f;‘é‘h”a'

6. Name and Address of Current Registered Agent

e e m—

7. Name and Address of New Registered Agent
- Name e

;(%%Nsaé_hf@gi?f\? IREIV(':ER DR. Strest Address (P.C. Box Number is Not Accepiable)
FT. PIERCE FL 34950 ‘ _

City ) FL Zio Code

8. The above named entity submilts this statement for the purnose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the abligations of ragistered agent. - o

BIGNATURE R -
Sgratute, typed of priﬁ_iinm of ragistared agent and tile ¥ apolicable (NOTE Rogisturad AQent Signatere raqurst when felsistng) - DATE

3

FILE NOW!! FEE 5 {
After May 1, 2005 Fed Will Be $550.00 7
Make Check Payable to Flotida Department of State

oyomc -
150.0C 9. Election Campaign Financing  $5.0D May Be
Trust Fund Canuibution. [}  Added o Fees

10. T OFFICERS AND DIRECTORS 3. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE P o ) Ooeete ™ T Tt T Tohange [ Addition
MAME YOUNG, MARJORIE C NAME

STRETT ADORESS | 2709 SO. INDIAN RIVER DR, ' SIREE] ADDAESS UOONNGSe45126

aiy-st-20 |ET. PIERCE FL 34850 CiTy-si-2F D4/ 25/5-80083-017 150,00

e Vv : O elete. T ' ) [ change [ Additlon
HAME BROLMANN, BETTY C NAME

STREET ADDRESS [ 2517 SUNRISE BLVD. SIRFEF ADDAFSS

cav-s1-2@  |FT, PIERGE FL 34982 CIFY-ST. 2P

ILE v o T = T Dalele PLE ) [ thange [ Addifion
NAME YOUNG, KEVINC HAME

SIMEE AUDKESS [2709 SO INDIAN RIVER DR, ~ -~ SIRLTI ATORTYS

ory-51-20 |FT. PIERCE, FL 34950 BIY 51 7P

WE T s 7 petete e o ’ J Change ] Addilion
NAML NAME

STATET ADDRESS STREET ADDRESS

CITY - sT- &P CITy-81-2iF

TiLE - - [T Delete nne [Jchangs [ Addilion
NAME NAME

SIBLET ADDRESS STRLLT ADDRESS

STy §7-2iP PR

TiLE T - « I Dalste une ’ IcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-ST-2P CITY-§T- 7

12. | hereby certify that thé Tiformiation supplied with (i's fiing does not quallfy Tor the exemption siated in Section 119.07(3)1, Florida Statutes 1 further certify that the information
indicated on this repart of supplemental report is WDe and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the regaiver or trusiee empoweted to executs this repott as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10.or Block 11 iF
changed, or on an atachipdnt with an address, with all cthay ke srmpowepdd.

v,
SIGNATUR A




