2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125915 ~ May 04, 2005 08:00 AM
1. Eatiy Name Secretary of State
UNIQUELY UNLIMITED, INC.
Principal Place ofBus-i-n‘e;s T f\ﬁaﬂing-A-dd;e;ss
2913 MAIDIVE CT 2913 MALDIVE CT B
DELTONA FL 32738 DELTAONA FLL 32738
e RN A
Sute. Apt. #, etc o ' Suits, Apt. ¥, elo. " 15t MOORE CR2E034 (10/04)
City & State " - m' B City & Siate — | 4 FE Number 20-0369696 ] ﬁiﬂ%ﬁoj
Zp Country Zp Country &. Ceriificate of Status Desired Eg-gfq&?:;“o“al
6. Name and Address of Cutrent Registerad Agent i T _Nam; and Addrass of Naw Registered Agont
MName
gg’ T%Eaiegl’vl‘g‘g-? ENCE R SR Street Addrass (P.O. Box Number is Not Acceptable)
DELTONA FL, 32738 =
City — - FL * Ip Ccrd-e. ) )

8. The above named entiy édbmits thig s?atement for ihe pﬁrpase of changing its registered office ar raglstefed agent, or both, in the State of Flosida. | am familiar witﬁ, ane acoer
the obligations of ragistered agent. -

SIGNATURE - : i : - L P .
wgnélure, iypad of pnnted nama of registered agant and twa | applcable ANOTE. Rogrstsied AQert SIORAtLT (eied when yeirsteimg) TKTE

; ) i b . rust Fund Contribution. [ Addedto Fees
fake Check Payable to Florida Department of State . -
1o, ~ DFFICERS AND DISECTORS B K ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 14
HILE D D Delete THILF D Change Adiit
NEME ANDERSON, LAURENCE R SR NAME 1 83 - S
STREETADDRESS |2813 MALDIVE CT STREET ADDRESS US-’%@?%%—. %ﬁ%?—ﬁ 15 158 75
orv-st-oF | DELTONA FL 32738 Gy S 2P ! -
TLE PVST T Delete ik O Change [ Addi
NAME ANDERSON, LAURENCE R SR NAME
STRFET ADDRESS | 2613 MALDIVE CT SIREET ADDRESS
cry-5i-ie {DELTONA FL 82738 ) L o | GitY-sl- 1P _
e 3 pelete HItE [ change ] At
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2if ory-S1- 2P .
e ] Delete TTLE [ Change At
NAME HAME
STREET ADDRESS STREE T ADDRESS
Chy-S1-2F B o CIEY-ST-2P )
1ILE 1 Delete iine [T Change  [J Adin
HAME NANE
STREET ADURESS STREFT ADDRESS
CIry-S1-2ip o 3 ) ity Y- 2P _ .
WTE O elete q Tt O change [ A
NAME NAIE
SIRFET ABDRESS SIAFF ADDRFSS
CTY-51- 279 CIiv.S1. 2P

12. thereby certiz‘thaz the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
infdt;::ated on ttxg report or sup, ental report 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 corporation or
changed, or on an attAch

SIGNATURE:

o7 trustee empowered o execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11

ith an address, with alpgiher like werad,
. _ Yeoles”
ia

ATURE AND TYPER OFf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Decstma Phone #




