2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1 Enmy Name
UNIQUE WATER GARDEN'S INC.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90068 008 ***150.00

187 TRAILER HAVEN LANE
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable}

Principal Place of Business Mailing Address q VuJeeyy
187 TRAILER HAVEN LANE 187 TRAILER HAVEN LANE
APQPKA, FL 32712 APOPKA, FL 32712
S R0 AU AR
19 TR LEF ylveplas,) 15 ) “TRAT Lot Mavent _
Y e, Apl #, ete. " Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
ity & State Ctly & State Number Applied For
Mogiis FL. opLa L. §9-3791 38 [hommen
Tzp 7 Country ; _ Country $8.75 Additional
3) ,) //,J-‘ g Rﬂ*f\/ﬁ & "33\_7/ 2 /9 AC{/} Qe 5. Cemflcate oi Status Desired O Pos Requirecli lona
6. Name and Address of Current Reglstered Agent i d 7. Name and Address of New Registered Agent
Name
SIMPSON, JEANETTE

P - —_- Cily

—

QETT==—r e

—_— - FL‘-I-Zﬁp Code ™

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Sipnature. typed or pnnted name of regstened agent and 1t if apnlicante.

(NOTE; Regisiared Agent signature required when reinstatng)

FILE NOW!Y! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete e [ Change [} Addition
NAME SIMPSON, JEANETTE NAME
STREETADDRESS | 187 TRAILER HAVEN LANE STREET ADDRESS
CIFY-ST-2P APOPKA, FL 32712 ¢ CiTY-ST-2IP
3 O Detate TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T1-21P CITY-ST-2IP
TNLE [ Detete TLE [ Change  {TJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TILE - =] Defutg —~—§ ~ThiLt: - T[T Change . [ Addition
NAME NAME '
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP CIrY-5i-2P
TMILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TMLE 3 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-§1-7P

of the corporation or the receiver or trustee empoweread (0 exg
changed, or on an altacpment with a

SIGNATURE: #gﬁ
NATURE AND TYPED OR PRINTED NAME OF SI?ING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(1), Florida 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ther InﬁQ:mpower

S, with

Y2 =05 ?7%05%9

Date Gaytime Phone #




