FILED
2005 FOR PROFIT CORPORATIO#H May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000040297 05-17-2005 90016 004 ***150.00
1. Entity Name
UNIQUELY ARSENIA, INC.
Principal Place of Business Mailing Address
710 WILSON RD. 710 WILSON RD.
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US
xS s I EARIEC N2 ORI
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
57-1163891 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Cerlificate of Status Desired a Foe Faquirs ;’
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ) - =
L-RASMUSSENARSENIA———— ———— =™ T -
710 WILSON RD. Street Address (P.O. Box Number is Not Acceptable)
\_/}IINTER SPRINGS, FL 32708
, - City FL l Zip Code

8. The above namad enlity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and titie if epplicabla, {NOTE: Registared Agent signature required when reinstating) DaTe
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D N [ pelete TITLE [] change ] Addition
NAME RASMUSSEN, ARSENIA NAME
STREET ADDRESS | 710 WILSON RD. STREET ADDRESS
GITY-ST-2IP WINTER SPRINGS, FL. 32708 CITY-$7-2IP
IME c.P [ Delete TMLE [ Ghange [ Addition
NAME RASMUSSEN, ARSENIA NAME
STREET ADDRESS | 710 WILSON RD. STHEET ADORESS
CIrY-S1-21P WINTER SPRINGS, FL 32708 CITY-§F-ZIP
TITLE T5 3 Delete TITLE [ change {7} Addilion
HAME RASMUSSEN, ARSENIA NAME
STREET ADDRESS | 710 WILSON RD. STREET ADDAESS
CITY-ST-21P WINTER SPRINGS, FL 32708 Ciy-S1-2IP
JITLE H— - ~ 7773 Delee " TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TiLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete TMLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this iiling doss not qualify for the exempticn stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information
indicated on this report er supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receifver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attgghment with an address%
SIGNATURE: QLM)M\W 4-13-0%

SIGNATURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR INRECTOR Date Daytirme Phone #

\



