2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2004 8:00 am

UNIQUELY UNLIMITED, INC. 07-19-2004 90015 049 ***158.75
Principal Place of Business Mailing Address
2913 MALDIVE (T 2913 MALDIVE CT
DELTONA, FL 32738 DELTONA, FL 32738
s EE GG e AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For
&D 07)[{9 Lﬂ {n Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired Iﬂ/ ?g'gesq $:1:;tional
= .__.6._Name and.Adrress of.Current Registorod Agont-—-—-c—oz= |-z = 7-Name and Address ot New Rogistered Agent
n Name
ANDERSON, LAURENCE R SR
2913 MALDIVE CT Street Address (P.C. Box Mumber is Not Acceptable)
DELTONA, FL 32738
o A F L )
S . City Zip Code
g FL

R &B .The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
"_ﬂwe obligations of registered agent.

SIGNATURE

Signature, lypat of printed name of registared ageni and tihs i applicable. (MOTE: Ragistered Agani signaturs requil e wien reinstating} DATE

T ey ‘
-:,““ FILE NOW!tl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
’ Due by September 8, 2004 Trust Fund Contributicn. {0 Added toFees corporation did not receive the prior notice.
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LTE R D [ Delete TITLE [JChange [ Addition
NAME ANDERSON, LAURENCE R SR NAME .
STAEET ADDRESS | 2913 MALDIVE CT STREET AGORESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-ZP
TITLE PVST [ velete TILE [ Change [ Addition
NAME ANDERSON, LAURENCE R SR HAME
STREET ADDRESS | 2913 MALDIVE CT STREET ADDRESS
cy-st-2P © F DELTONA, FL 732738 T ) oiy-sToZP T [~ . - T .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ZP CITY-S1-21P
MLE [ petere TILE [JChange [ Acdition
HAME NAME -
STREET ADDRESS STREET ADDRESS -
cIrY-§7-2P CITY-$T-2IP R
TITLE [ eiete TMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 6r supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
ot the corporation or the receiyé} or irustee empowered to execute Lhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegh Jvith an address, with all other Ii(?uoweze } ’
[t

SIGNATURE: _»
\A‘ Dato Dayiima Phna #

IGNATURE AND TYPED OR PRINT!D NAME"SF SIGNING OFFICER OR DIRE




