FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000153678 Secretary of State
02-14-2005 20069 020 ***150.00

1. Entity Name

LOCLAR UNIQUES INC.

Principal Place of Business Mailing Address
421 PINESONG DR 421 PINESONG DR VUUasAwwa
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T S AL O A
‘ b.Boy 121319
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber : Applied For
Cusselberms . FL. 05-0593270 Not Applicable
Zip Country L Zi T Country - . $8.75 Additional
gl‘) \ Y ‘ SQ "p‘ e 5. Certificate of Status Desired a Poe quuirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

] L Name - -
ALLEN, CLARA K .

421 PINESONG DR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL I Zip Code

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

O.lhr.- V (4 ‘ : 3 g-ﬁ;};

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: I Agert gig raquired when req 1]
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete e [ Change  [J Addition
NAME ALLEN, CLARA K NAME
STREET ADDRESS | 421 PINESONG DR STREET ADDRESS
Ciry-5i-ap CASSELBERRY, FL 32707 CIFy-57-2P
TME D O Delete TME \q(:haﬂge 3 Addition
HAME HUFFMAN, LOIS R NAME
STREET ADDRESS | 2101 KILLARNEY DR STREET ADDRESS .
oS- | WINTER PARK, FL 38718 GITY-T-2P 29 - 327%9
TILE [ Detete THLE ) [change  [J Additian
NAME NAME .
STREETADORESS | _ .. — STREET ADDRESS - - - — e - - .
CITY-§1-2P CITY-S7-2P
TITLE 1 Detete TILE [ change (] Additlon
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Deite TALE ~ Ochage [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
VILE 7 pelete TILE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 attac 1 with an address, with all other like empowered. (oqio

SIGNATURE: g 4 ~D(9‘S “1- (4 tp-133 1,

Daytme Phone 4




