FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K02935 05-02-2005 90438 029 ***150.00
1. Enlity Name
ULTIMATE PRODUCTS, INC.
Pringzal Place of Business Mailing Address
48%& WATERS AVE 4897 W. WATERS AVE
SUITEC SUITEC
TAMPA, FL 33634 US TAMPA, FL 33634 LS
T vRSeS R
Suite, Apt. 4, ete. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2856695 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (| ?g.;;jqa:jed;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agent
" Name
HARTLEY, MARY REGINA
4897 W. WATERS AVE. Street Address (P.Q. Box Number is Not Acceptable)

SUITEC
TAMPA, FL 33634

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typad or printad name of reGisiored agent and hite i apphcable. (NOTE. Registered Agent signaiure requred when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campafgn F.inancing 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TRLE O Change [ Addition
HAME HARTLEY, MARY REGINA NAME
STREET ADDRESS | 802 EVENINGSIDE COURT STREET ADDRESS
CITY-S1-21P TAMPA, FL 33613 GiTY-S1-71P
TITLE vD ] Detete TI7LE [ Change (] Addition
RAME HARTLEY, MARY REGINA NAME
SIREET ADDRESS | 802 EVENINGSIDE COURT STREET ADDRESS
GITY-ST-2IF TAMPA, FL 33613 Ty -ST-21P
TILE [ velele TME [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
City-st-2p CITY-ST-21P
TIMLE [ Delere TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P ciry-si-zie
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O nelete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07’3}0), Florida Statuies. | further certily that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or lrustee empowered 10 exacute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachmeni with an address, with all other fike empowered.

SIGNATURE: * % e 2rr ﬂ?eqmq /7.(4/7‘/?3 4/.7(,/ S AZ3-F 8/-1525

_SIGNATURE W TYPED ORFRINTED NAME Op4JGNIKG OFFICER OR WRECTOR Caywrs Phons #




