2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # P93000001080

1. Entity Nama
UNIQUE CONSOLIDATED, INC.

CR

Secretary of State

Wailing Address

6330 MORNINGSUN COURT
NEW PORT RICHEY, FL 34855

Principal Place of Business

6930 MORNINGSUN COURT
NEW PORT RICHEY, FL 34555

i T T

LR

01252005 No Chg-P CR2EC34 (10/03)

4, FEI Nﬁn-ﬂber Applied For
59-3157650 Not Appficable

5. Conjlicate of Status Desired $8.75 additional

O

Fea Required

e ———
5. Nnme and Address of Currant Registered Agent

DONALDSON, CARL
6930 MORNINGSUN COURT
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

'.c;ﬁc.

iz £

o r— i
8. The abava hamed antity submits tms statemant fm \he purpose of changmg ns nagxsiared ofﬁce or regnstered agem or bo:h n :hs Slate of Flerida. | am farniliar with, and accept

the chligations of ragistered agent,

SIGNATURE = = . R

Signaturs, typed or uﬁntad ns:r-a of ranustered agent and tife |I a.puhcnble
— -

(NGTE Rpmsw_rgﬁggx} signaiue. ceauired when reinslalicg)

DATE
TR T T T T trart o)

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 Yrust Fund Contribution.

After May 1, 2005 Fee will be $550.00

- HOROHEER4E =
$5.00 may Be 0217 T5-80050-008 150,100

Added to Fees

]
N

0. . OFFICERS AND DIRECTORS - N

L1
TNLE D

NAME DONALDSON, CARL _ .
STREET ADDRESS | 6930 MORNINGSUN CT .
cITY-S1- 2P NEW PORT RICHEY, FL _ ) -

TLE D

NAME DONALDSON, JUDY E
STREETADDRESS | 6930 MORNINGSUN CT
cre-stzp | NEW PORT RICHEY, FL 34655

e

NAME

STREET ADDRESS
CITY -ST-2IP

UTLE
NAME
STREET ADDRESS

CTY-57-2P ] R R a

e
NAME ) _
STREET ADDRESS
oTY-53-2

TITLE

NANE

STREET ADDRESS
CITY-5T-2°

= - .- - !
'AJ_—w.;.r—r.. =i e

DO NOT WRITE
IN THIS SPACE

12. | haraby '::erul‘fy1 that the information suppl'ed wtlh this fifiny mas not quahfy fof the exemption stated in Sectxon 119, 0?}3][0 Flonda statutes 1 urther certify that the information
this report or supplemental report is trug ang accurate and that my signature shall have the same legal e
of the corparation of the recelver of rusies empowered 1 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

indicatad on

changed, or on an a:h/meyh an addr?lh al Ike ampowerad.
SIGNATURE: %y

fect as if mada under path; that | am an officer ar directar

11.5720(9@ 72 2-372 —~?37;5

wunz AND 'W'PE'D Q&_’Eﬁﬁb NAME or smmnc. OFFICER QR DIRECTOR
A ™l

Dale Daytma Phane #

IT‘-—*!/.DU



