2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 471 56% Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
UP-—-RAD, INC.
Principal Placo of Business - ) h]éiljng Address
40965 KNIGHT ROAD . P. O. BOX 289
bl":SONAFlDTOWN MD 20650 b%ONARDTOWN MD 20850
Sute, Apt. #, slc. - ) Suite, Apt. # etc 1st MOORE CR2E034 (10]04)
City & State T City & State’ 4, FE1 Mumb Applied For
W ' "M 59-1596129 it
Zip Country Zp Country 5. Certificate of Status Desired 2 gi';,g]lﬁfsgiona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent o
S ) ) Name
'{g\gﬁE‘% CS:%AR%I:' ROAD #4286 Street Addrass (P.0. Box Number is Not Accaptable) h
CVIEDO FL 32765
City . o - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r'egistered agent, ar both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent

SIGNATURE

Seanature, ypad o proted nama of regnstared agent and tlis f Anplcatl INOTE Ragisterag Agent signatura meuired when rainsiating) ’ T ooatt

FILE NOW!!! FEE IS $150.00

: 9. Elect ign Financi

After May 1, 2005 Fee Will Be $550.00 , e e aaanaine, f{ie{;c:o";‘;if
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IFLE P O cetete e ) [ chage [ Avdiic
NAME UPDEGRAVE, KAREN M NAME
STREET ADDRESS | 40965 KNIGHT RD SIRFET ADDRESS -
ai? 5P |LEONARDTOWN MD 20650 st ap o %Eg%g?%gg&ggm 419
e 5T O patele e ) o O Change [ Aati
NAME UPDEGRAVE, STEPHEN W NAME
STREET ADDRESS | 40965 KNIGHT RD STRFET ADDRESS
Cire.ST-2P LEONARDTCOWN MD 20650 . Y57 71P
it O Detete HLE 3 Change [ At
NAkT MAML
STREET ADDRESS : ‘ SIHEL ADDEESS
CHy-&1-2P CIY - ST- 7P
g ‘ O Detete e ' Ol Change [ Addt
NAME MALE
STREET ADDRESS SIREET ADDRESS
cay s1-2p cIry 51- 219
HILE " [ Delete TIILE ) [ Change ] A
NAME NAME
STRECT ADCRESS SIRFET ADDRESS
CiTy-SI- 2P CITY-Si-Af
THLE [ Delete Wil o O thange [ Adin
NAMF NAMF
SERECT ADDACSS JTHEET ADDRESS
Cly-ST-0F CITY-SI-7IP

12. | hereby certify that the informaticn shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Porida Statutes. ! further certify that the information
indicated oh this report of supplemental repart 1s rue and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officet or direciu
of the corpotayon or the recaver or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an aitachment with an address, with all other like empowered.

6i~475 -7

SIGNATURE: -+ Tavme P ¥




