2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V03307

1. Entity Name
UNIGQUE PEST CONTROL, INC.

Principal Piace of Business

1638 SE TRUMPET LANE
PORT ST. LUCIE, FL 34983

Mailing Address

us

1638 SE TREMPET LANE
PORT 57. LUCIE, FL 34983

us
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GIORDANO, MICHAEL J.
1638 SE TRUMPET LANE
PORT ST. LUCHE, FL 2408
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8. The above mamed entity submits this statement far the purpose of changing its registered offise of registered agant, of both, in the State of Fierida. § am familiar with, and ascept
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FILE NOW!! FEE 1S $150.00
Aftor May 1, 2004 Foe will be $550.00
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12. {hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectlen 119.07%3)(?), Florida Statutes. | furter sertify that the information
supplernendal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
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