2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # L66683 % Secretary of State

1. Entity Name _
ULTRA TECHNOLOGIES INCO_BF’ORATED

Principal Place of Business__ Mai?ir;g .&daress

P.0. BOX 701 “P.Q. BOX 701
GAINESVILLE, FL 32602 . - GAINESVILLE, FL 32602

- DU RENRRIRTA

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Tt FEpTed For

59-3008985 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foa Required

6. Name and Addrass of Current Registered Agent

ST eSS e -~ DO NOT WRITE
GAINESVILLE, FL 32602 . = ~IN THIS SPACE

8. The above named entity sLbmits this statement for the purpose of changing ts registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE S e —— -
Signature, lyped o printed name of registered agent and tile if applicable (NOTE Registered Agent sigrature reguired when reingrating} DATE
FILE NOWI! FEE 1S $4150.00 9. Election Campalgn Financing $5,00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
10. " OFFICERS AND DIRECTORS _ [ T T
TIMLE P
NAME WHEATLY, CHARLES, S. JR.
STREET ADDRESS | 2306-1110 SW13TH STREET  ~
{iTy-5T-2ip GAINESVILLE, FL - L{UBDQQEQSEES
— 04/83,/05-20041 ~020 150,00
NAME
STREET ADDRESS
CITY-ST-2IF
TTE
NAME

vrar __ | DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8r-ZIP

TIME

NAME

STREET ADDRESS
Gmy-s1-2IP

TILE

NAME

STREET ADDRESS
CIry-sT-21P

12, | hereby ceriifgl that the Information supplled with this Filin does not %;ualify for the exemption stated n Section 119.0??3)&), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the. receiver or trustee empowered to execute this report as requiredgby Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an altachm%ess. withall othgrlike empowered.
SIGNATURE: @—M"/\ A 4;/‘/5 / 0

<SteXTURE ANG TYPED OR PRINTEUTAME OF SIGTYN$ OFFICER OR DIREGTER

Daytirme Phone #

— r————— e 7



