2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #‘P’QB@UOOQ?S‘H Mar 06, 2004 08:00 AV
1. Entiy Narme Secretary of State
UNIQUE SPECIAL SERVICES, INC.
Principai Place of Business ,“ Malling Address B
2%31 LILLIAN RD 2331 LILLIAN RD
JACKSONVILLE FL 32214 JACKSOMNVILLE FL 32211
us uUs
T e I |||
Buite, Ap'\' #, etc. Suite, Apt. 7#. VElC. V MOORE CROED3A {1 1/03)
City & State Ciy & State . 4. FE} Number __ “"T Thppiied For
“ 59-3548370 Not Applicable
Ze Cauntry Zp Gountry 5. Certificate of Status Desied [ ?ese‘gi Addonel
§. Name and Address of Curtent Regislerad Agent 7. Name and Address of New Registered Agent
Name
!‘\[AG%GSC‘]}\gﬁ\TfPf'? hl:‘gCE)i[? Streat Address (P.O, Box Number is Not Acceﬁiabla) - —
JACKSONVILLE FL 32226 :
City FL \ Zip Coda

8. The abave named entity suﬁmité this statement for the purpose of changing 4s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the clifigations of registerad agent.

SIGNATURE R - N -
Signature, (YPeC o Drired rernd of repisered agont and toe if apphcabie. INOTE. Registared Aganl signaiure raguirad when reinstanng) DATE
_ FILE NOW!! FEE %S}_,!_E_D,OQ; ERe 8. Election Campaign Financing $5.00 May Be
After May 1, 2004.Fee will be $55Q’00 AN Trust Fund Contribution. O Added to Fees

Make Check Payabie o F[oriﬁg Aerq!‘hpg‘n:_t o’l State -
10, OFFICERS,AND 'DIRECTORS, L ] I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

1 NnE DPS O oelete e [JChange [ Addition
NAME HOWARD, BRADLEY P NAME UQGUHGU?SQEZ
STREET ADDRESS 13594 SIMCA DR WEST STREET ADDRESS 03 A8/04~8 = -
oiy-sT-Z¥  JJACKSONVILLE FL 32211 -  § cire-stze 0085-020 150.00 o
THLE DTV [ pelete T [change £ Adoition
RAWVE * MCGOWAN, JAMES D NAME
STREET ACORESS | 16061 SAWPIT ROAD STREET ADDRESS
o512 [JACKSONVILLE FL 32226 - GITY-5T- 2 S
it ] Deete TILE [ change [ Additicn
HAME HANE
STREET ADDRESS STREET ADDFESS
LITY-5T-2F 7 ~ § cirv-srap o
e £ Deleta HTLE [T change [ Adgitlan
NAME HAME
STREET AGDRESS STREET ADDRESS
LITY 5T-2P CIY-81-2iP )
TISEE 7 petete e [T chenge [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
SIFY-81-TP ] CIry-57-2iP
TTLE T Delete ME [ Change [ Ad2itich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 CITY-ST.ZIP

12. i hereby certify that the information supnfied with this filing does not qualify for the exempiion stated in Section 119.07%3)(5). Florida Stawutes. | further certify that the infarmatidn
incicated on 1his repart ar supplemental report is true and acourate and that rmy signature shall have the same legal effact as if made under oath, that | am an officar or director
powered to peETUIRNIS report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1114f

s 30404 9e4-721-0799

Cayime Phone &

of the corporation ¢r the receiver or i
changed, or o an altachmant wiity

SIGNATURE:




