2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P02000088361 Secretary of State
1. Entity Ni
iy tame 03-22-2004 90089 003 ***150.00
ULTRACUTS OF AMERICA, INC.
Principal Place of Business Mailing Address
17516 PRESERVE WALK LN P.O. BOX 47135
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & Stale City & State 4. FEI Number Applied For
82-0559195 ’ Not Applicatle
2p Country Zp Country 5. Cerlificale of Slatus Desired O fg'gg] L’:f:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I%L':%]GF;REERSIERVE WALK LN Street Address (P.0O. Box Number is Not Acceptable)
IAMPA FL 33647
City FL Zip Code

8. The adave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printedt name of registered agert and title if apphcable. (NOTE, Registered Agent signatura required when reinstating) DATE
X FILE NOW! F-E_E_ IS $150.00 N L 9. Election Campaign Financing $5.00 May Be
o After May 1, 2004-'&.9 will be $550.00° - - © @ Trust Fund Gontribution. [0  Addedto Fees
- ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ pelete TILE [COchenge [T Addition
NAME YOUNG, ERIC NAME
SYREET ADDRESS [ 17516 PRESERVE WALK LN STREET AOGRESS
CITY-S1-2P TAMPA FL 33847 CITY-57- 2P
TITLE O Delete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TLE [ petete TLE [} Change ] Acdition
NAME - _- - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE [ Deiete § Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ip CITY-ST-ZiP
TITLE [ Detete TME [ cChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 219
TILE O pelete TLE O Change  [] Addilion
NAME NAME
o
STREET ADDRESS STREET ADBRESS )
CITY-ST-2IP CITV-S/V-ZIP

12. | hereby certify that the information supplieq with this filing does not quatify for the exeﬁ’;mion st~tad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental seflort s true and accurate and that ry signd .l havys the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered to execute 1his report as re%_ oy Chaptipr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a s, with all other like empowered.

SIGNATURE: - f’ , /| 350F

6)#&}4‘\"’50 CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR » &: - - Date Daytime Phene #
>l




