2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P03000129746 ecretary of State
1. Entity Name
" 04-30-2004 90299 013 ***150.00
- UNIQUE TOOL & DIE, INC.
Principal Place of Business Mailing Address
33438 US1BLDG2 3343 S US 1 BLDG 2 -
FT PIERCE FL 34982 FT PIERCE FL 34982 . ‘ q u blyad
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE -CH2E034 {11/03)
City & State City & State 4. FE! Number Applied Fer
Z;"" /é W ?/ 8/ Not Applicable
. 2P Cauniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name —_— e e e -
2:? gD&Jlé" Fg[lggrzc Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34982
City FL Zip Code

8. The above named enlity submits this statement for the purpgse of changing its registered cffice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

sicnaTuRe £AWEST C. KonDEdy MC M 7/027/&/

Signature. typed of printed name of registered agsat anrﬁﬁe i ;ppilcau!e‘ (NOTE:‘Reglslered Agent signature regured when reinstating}

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE [ Change [ Acdition
NAME RONDEAU, ERNEST C NAME
STREETADDRESS (3343 S US 1 BLDG 2 BOX 4 STREET ADDRESS
CITY-5T-7IP FT PIERCE FL 34982 cIY-ST-2P
TME 2 oelete TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
mE : 3 Detete TITLE [J Change [ Addition
HAME  — = G e . - —§ NaME— e - R
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
mE 3 Delete TITLE ) [dchange 1 Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-ZiP
THLE O pelete TITLE [JcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7I9 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatea on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: £VEST™ C Fonilise W y//z :%’7/ TR G OLIE

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




