FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000087263 01-23-2004 90025 048 ***150.00

1. Entity Name

U-NEEK PROPERTIES, INC.

Principal Place of Business Mailing Address YIUUUNUY

43S RIDEGVOOEAVE- 240 4355-RIDEGNOOD AVE #2310
DAYIONA-BEACH-F—32+H4— ‘B" DAYTONAOEACH FE—32++¢
. (LW

2. Principal Place of Business 3. Mailing Address H"H"‘ m "‘Il “m ““l IIH‘ m“ Ilm m‘l m}l “I‘l I”l”m“l “ ‘“\

$55 Fnd steeet A0 LBox [05EO

Suite, Apt. #, etc. - Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State _ 4, EEJ,Number Applied For
Lol A o OasTona Beach, /2L 5L =235 P54 Not Appticable

zip” Country Zip Country . ) $8.75 Additional

5. Certificate of Stalus Desired O . A
? a—//? i A S A (/J/V Fee Reguired
- - -- - 6. Name and Address of Current Reglstered Agent———>5— —— ket 7; Name and Address of New Registered Agent =
Name

FANT, ANDREW

5553 ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYHILL, FL 32117

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titke if applicable, {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!! FEE 15 $150.00 9. Elgcticn Campa'\gn ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE Pres:oent 1 Delete TITLE [ change [ Addition
NAME Andrews D san 7 NANE
STREET ADDRESS | S5m0 FAm o/ €F STREET ADDRESS
o-ST2R VA ph 0 Fr 37 CIFY-ST-2IP
TILE Vice [fRessolent O Delete TITLE O change [ Addirion
NAME |\ amereds T Faa # IR, NAME
STREET ADDRESS | (876~ “FAem o 87, STREET ADDRESS
CITY-ST-2Ip /’4//# ///// F[_ _3 g_// 7 CIY-ST-2IP
TNE- | e i o o CDelle  fome [ Change [ Addition
NAME WAME T - R e -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE . [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21 CITY-5T-2Ip
TITLE [ petate TIILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-5T-ZP CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke emppwered.

SIGNATUHE:W/ﬂ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayiime Phone #




