2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P03000100895 ecretary of State

1. Entity Name
UNIQUE ENTERPRISES OF HIGHLANDS COUNTY INC. 04-16-2004 90083 037 ***150.00

Principal Place of Business Mailing Address
343 £ PHOENIX AVE 343 E PHOENIX AVE vaivvuiuyg
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

2. Principal Plag;

ey essome |11 (TN

Suite, Apt. #, elc. ) Suite, Apt. #, elc. 04012004 Chg-P CR2EG34 (10/03)
City & Sta City & State 4. FEI Number Applied For
LAb.L PL.A_CJ [ FL ka PLA(‘-»' D F L~ 57~ 85230 Not Applicable
Zip3 3 SS-Z_ Co‘c:ltiys A‘ Zp 8 35E2 {ij‘lin_%yA 5. Certificate ol Status Desired 0O gg'zgl;\ic:dmma'—
==~ = 7 g=Name and Address of Current Registered Agent™ ~— ~ ~ ’ - 7. 'Name and Address of New Registered Agent ~ =~~~
Name

WHITE-MAY, ELAINE

1612 FIRST ST Street Address (P.O. Box Number is Not Acceptable}
LAKE PLACID, FL 33852

p - City FL ‘ Zip Code

8. The above named eniity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of rggiblered agent. v

“r
SIGNATUREX ‘ A o5 N oMK 4. Lf
Signature, typad or NQIE: Registerad Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elscticn Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ] Deiete TITLE “dchange  [7] Addiion
NAMF WHITE-MAY, ELAINE HAME ’
STREET ADDRESS | 1612 FIRST ST STREET ADDRESS
CITY-ST-2iF LAKE PLACID, FL 33852 CITY-ST-2IP
mE Vs [ Delete e [ Change ] Acklition
NAME MAY, WARREN A NAME
STREETADDRESS | 1612 FIRST ST STREET ADDRESS
CITY-S7-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
CTME = Dmee| e e ¢ e 5 e s =y S P, 0 SR omUE TR T T T T RGeS OGN [ Addiion”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21p
TMLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2IP
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delele TIMLE ) {JChange  [] Addition
HAME ) NAME
STREET ADDAESS s : : ’ STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrw' an gddress, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PR

ED NAME OF SIGNING OFFiCER OR DIRECTOR Davirma Phohe #



