2004 FOR IT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

DOCUMENT # PS8000067096

1. Entity Name
UNIQUE TECH SYSTEMS, INC.

Secretary of State

Principal Place of Business

1753 HOLLY OAKS RAVINE DRIVE
JACKSONVILLE, FL 32225

Matling Address

1753 HOLLY OAKS RAVINE DRIVE
JACKSONVILLE, FL. 32225

DO NOT WRITE IN THIS SPACE

DA OE AR OG0

03162004 No Chg-P CR2EQ34 {10/03)

4. FEI Number Applied For
59-3188222 Not Applicable

! " + : $8.75 Additional
5. Certificate of Stalus Desired ] Fee Required

6. Narme and Address of Current Registered Agent

DEETER, RUSS M
1753 HOLLY OAKS RAVINE DRIVE
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I arn familiar with. and accept

the cbhigauons of regisiered agent.

SIGNATURE

Signal.ere typed or printed name of regstered agenr and tide f apphcable {NOTE Registerad Agent signature reqred when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be i .! ff:;i:l_ri!"!’]'l jutn] qg}
After May 1, 2004 Fee will be $550.00 Trus Fund Centribution Added to Fees O A ERN0 T EO0E 050 X
10. OFFICERS AND DIRECTORS |
TTLE PSD
NAME SPARTA, PHILLIP §
STREET ADORESS | 4643 WATER OAK LANE
oire- §1- 2P JACKSONVILLE, FL. 32210
HILE vPD
KAME DEETER, RUSS
STREET ADDRESS | 1763 HOLLY OAKS RAVINE D
CITY-5T-2iP JACKSONVILLE, FL 32225
Tne
NAME
STREET ADDRESS
on st ar DO NOT WRITE
ThLE
. IN THIS SPACE
STREET ANDRESS
Cliy-5i-dp
TILE
NAME
SIAEET ADDRESS
CITY-§5- 2P
TILE
NAME
STREET ADDRESS
Ciry-§1 2P

12. | hereby certfy that the informalion supplied with this filing does nat gualify for the exemption staled n Sechan 119 O7(3)¢), Florida Statutes | further certify that the information
indicated an this repart 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 carparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an altachment with an ad

SIGNATURE:

with all otner hke empowered

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




