2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # P95000029375 . - e Secretary of State

1. Entty Name 03-31-2005 90033 028 ***150.00
UNIQUE MARKETING, TRAVEL AND INCENTIVES, INC.

Principal Place of Business ’ Malling Address
3398 GULF SHORE BLVD. 3399 GULF SHORE BLVD. e e
#205 ) *H205 o
NAPLES FL 34103 NAPLES FL 34103
[DZFBIT pers Cpr | /PR Fow ks CIY,
%ité, Apl #, etc. T &uits, Apl. #, stc. 1st MOORE CR2E034 (10/04)

Aithes 7= | 755e 4. S TR

_%)gé// G ) @J% W ) | gv // q /Z%% 51/ 5. Certificate of Status Desired (| gese.ggﬁ::l:ci‘tion'al

6. Name and"Address of Current Aegistered Agent’ - 7. Name and Address of New Registered Agent
o ’ - - . Name ’ T -
ggég“é%lﬂi:' EII'TIOJRAEGBLVD. Street Address (P.O. Box Num.ber is Not Af:ceptab!e)
SUITE 205 - - ,723“/ 4P rE==

NAPLES FL 34103

City . F L Zip Code

8. The abo%e named entity submits this statement for the purpose of changipglits registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oi-registeredzjnt- ‘ . //e/
SIGNATURE _,[0 K Lorts Wit = 2808

Sqnalwe, lypad of printed name o registerad agent and ulle il apphcable. T (NOTE. Registarad Agent signatie raquurad whan etnstat:ng) DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Centribution.” ] Added to Fees

bl

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pS 7 pelete TITLE []Change [ Addition
NAME CRISWELL, LINDA G NAME

STREETADDRESS | 3399 GULF SHORE BLVD. #205 STREET ADDRESS

cry-s1-2P - |NAPLES FL 34109 “ipu/ BDPOyre Onda CITY-ST- 2P

TILE Ve | 3 velets THLE [ change  [J Addition
NAME CRISWELL, W.R. NAME

STREET ADDRESS | 3399 GUIF SHORE BLVD. #205 . STREET ADDRESS

cry-si-nF [NAPLES FL 34103 At b BDD S gpiA | orv-siw

TITLE ) Delete / TITLE [Jchange [ Addition
YT S T ” NAME T T - B
STREET ADDRESS STREET ADDRESS

CIY-51-21P ' CITY-SI-7P

TLE [ Delete THLE [Jchiange [ Addition
NAME : NAME

STREEF ADDRESS STREET ADDRESS

Ciy.si-2ip CITY-§1- 2P

TIILE [ Delete TILE . [1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O3 Delete TILE I Change [ Aodition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 rustee empoweted to execute this report as reqyired dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan a hment wijtHjan ress, with all other like empowered.
SIGNATURE:Z% ’%}] ViS5 it / MM/ 308 L2 H-087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'GFFICER OR DTRECTOR Daytrne Phone 4




