2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 30, 2004 8:00 am

DOCUMENT # P95000059373 - .. Secretary of State
1. Entity Name
- 03-30-2004 90001 027 ***150.00
UNIQUE SPECIES INC.
Principal Place of Business Mailing Address
1190 E OQHIO STREET P.O. BOX 990
LgKE HELEN FL 32744 bgKE HELEN FL 32744 54 02 4 0 ?4
U .
Suite, Apt. #. etc. ) Suite, A;JL #, etc. MOORE CR2E034 (1 \”03)
City & State City & State 4. FEi Number Applied For
59-3360294 Not Applicable
ap Country Zp Country 5. Gertificate of Status Desired  [J §ese'gg L’l‘ifedc}“"”a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
et e e e . e Name, ——— sl S
':.IAQ%DEY’OR}LCI:(;( STREET Street Address (P.C. Box Number is Not Acceptatle)
LAKE HELEN FL 32744
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierad agont and tifle if applicable. {NCOTE: Repsstered Agent sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
i Trusl Fund Contribution. [ Added to Fees
: : Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME HARDY, RICK NAME
STREET ADORESS {1190 E. OHIO STREET STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-ST-2P
TITLE Vv [ petete TITLE [ change [ Addition
NAME HARDY, RAFFAELA NAME
STREET ADDRESS | 1190 E. QHIQ STREET STREET ADDRESS
CITY-ST-2P LAKE HELEN FL CITY-ST-2IP
TALE T 7 Delete TILE [ change [ Addition
WAME  ~———|HARDY, LEWIS—— - - R e L T e ——— SR T e e
STREET ADDRESS | 1190 E. QHIQ STREET STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL CITY-ST-ZIP
TITLE [ Delete TITE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-2IP
THILE 3 pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2IP
TITE [ Detete TITLE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3Xi). 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreﬁs. with all other like empgowered.

SIGNATURE: %{[M A //m{ﬁ/ '5,)M2325_/ﬁ3_§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFICEH OR DIRECTOR Dale Daytime Phane #




