, FILED
* 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

4
DOCUMENT # P04000017373 04-28-2005 90181 002 ***150.00
1. Enllty Name
UNICORN ENERGY, INC.
Principal Place of Business Mailing Adddrass
881 5. FEDERAL HIGHWAY 881 5. FEDERAL HIGHWAY i
STUART, FL 34897 STUART, FL 34997 1 ! 0041 4 9
T v AR O
Suito, ALt 4, efc. Sulte, Apt #, e1¢ 02162005 Chg-P CR2E034 (10/03)
£
City & State G Ciry & State 4. el Number Applied For
LA e y ) —D(‘:’T)K"{? Not Appiicabic
2p = Cunitry 2ip Couriry 5. Cenificate of Stas Dasirad 0 gg;f;ﬁq lﬁzﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Ragistered Agent
' NaTe
BUETENS, ERIC .
| 8965 SE BRIDGE ROAD Street Address (P O Box Number is Net Accepiable)
- STUART, FL. 34997 .
e City FL | 20 Code

8. The ahove namesd entily subimits this staterment for the purpose of changing its registered office or registerart agent, or both, in the Stat of Manda. | am famdiar with, and acceps
tha abligations of registered Agent.

- {.
P

SIGNATURL
Signatues, il f7 poobid e 6 rkqatered ageet and tie 2 appioitin {HKITE: Regeitered Agant sipriins secpatacd whiny renesttarg) CATE
FILE NOWI! FEE 18 $150.00 & Clocton Campagn francing - $5.00 mey Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. Added io Focs
0. OF FICEHS AND OIRECTOHS (XD ADDI IONS{CHANGLS 10 O 1 iCERS AND DISEL iOHS IN T4
nILE P.TS O Dete TILE, [ Change [ Addition
NAME: JOHNSON, SUSAN NAME
STaFEL AR | 7 HOCCANUM ROAD STRCFY ADDRISS
CTY-5T-TiP MARLBOROUGH, CT 06447 orY-g7-ZiP
TIF [ peieln mLE [ Change  .{7] Addition
HAME HAME
STREFT ADDRFSS STREFT ADORFRS
CTY-81-4P ChY-8i-4p
fILE 7 Delete I [] Change ] Addiian
HAML NAME
STRFLT ADDRESS STRECT ADDAESS
CITY-5T-7P ofY-§T-70
ny 7 oo [ taange
NAME :
STREFT ADDRESS : ) STRFFT ANRESS
GTY-ET-LP ’ CHY-51-Zp
1 D Detats 1 D fnange D Addittan
HAME HAVE
SIREET ADDR(SS SIRTET ADDALES
BTV gi- 1P GivY - §i- 4P
THE [ Detete in O change [ Additian
W HAME
STRFET ADAFSS SIRECT ADPACRS
0TY-§T-2P GiTY-51-219

12. | hareby cerify that the informarion supplhied with this filing does not qualily for the exemprion stated in Saction 119.07(3)0), Merids Staties | further cenily that tha information
indicated on this report oF supplemental report is frue and accurate and hat my signature shall have the same fogal effect as if made under cath; that | am an officer or direcior
©f the oerporation of the receiver OF istne erapewered  oxeowie this report as required by Chaprer 607, Horida Smtutes; and that my name appears in Block 10 or Block 11
changed, or on an Atachmem with an address, ywh afl frhar like empowered.

SIGNATURE: j/{f/of 1,9 -08 80

7 Peptere Shone #
15

SIGNATURE AND TYRED Dmad’umn—: OF RIGNING OFFICERRQE (MRECTOR




