2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # G84280.

1. Entity Name

ULTIMATE UPKEEP, INC. S

Principal Place of Business

850 W POPE RD
APT #267
gg AUGUSTINE FL 32080

Mailing Address

P O BOX 3825
S‘g AUGUSTINE FL 32085

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90012 022 ***150.00

94021874

R UAER N

e S e T

—T

HENDERSON SHARON
3000 INDEPENDENT SQ.
JACKSONVILLE FL 32201

SN

o

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2368026 Not Applicable
Z C I Zi Count iti
P cunlry P euntry 5. Certificate ot Status Desired O $8'75 Addmonai
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept

B DS S o w = mee TR ol i P o mbem

the obligations of registered agent.

SIGNATURE

Signature. typed or printedt name of regiztered agent and title d applicable.

(NOTE: Regisiered Agerd signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete Tine Cchange [ Addition
NAME GARDNER, PAUL W. NAME

STREET ADDRESS | 126 SPOONBILL PT. CT. STREET ADDRESS

CITY-571-2P ST AUGUSTINE FL 32080 CRY-ST-21P

TLE PTS O peiete TIME [dChange [ Addition
KAME GARDNER, DIANA L. NAME

STREET ADDRESS | 126 SPOONBILL PT. CT. STREET ADURESS

GITY-ST-ZP ST AUGUSTINE FL 32080 CHTY-ST-2IP

TITLE O Delete TITLE D change [ Addition
NAME " T T vt e - - - - - NAME— R e

STREET RDDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE O oelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

MLE ] Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

all other like empowerad.

"’Q‘ejf

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information
indicated on this report or suppiememal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation of the r or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

With an ‘- 1855, i

3/22(  Qoy-4)/- 6241

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




