'~ 2005 FOR PROFIT CORPORATION

g ANNUAL REPORT (AR)

1. Entity Name

| DG)CUMENT # PO0000008558

ULTRA OPEN MR! OF BRANDON, INC.

Principai Place of Business

123 W. ROBERTSON ST.
BRANDON FL 33511

Mailing Address

P.O. BOX 1186
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.
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BERGMAN, FREDERICK
2137 W. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-3620472  / Not Applicable
Zip Country e Country 5. Certificate of Status Desired $B'75 Additional
Fae Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o printed name of registered egent and title it apphcable

{NOTE: Regstered Agent signature requirad whan reinstating)

9. Election Campaign Financing

c $5.00 may Ba
Trust Fund Contribution. [

Added to Fees

L B
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelate TITLE [] Change (] Addition
 NAME BERGMAN, FREDERICK J RAME

STREET ADDRESS | 2137 W. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS

CiTY-51-2IP TAMPA FL 33607 CITY-ST-2iP

TILE D 1 Delate TITLE [ Change [ Addilion
NAME MCCOSKRIE, JOHN NAME

SIREET ADDRESS 2137 W. MARTIN LUTHER KING JR. BLVD. STREET ADDRESS

CITY-ST-2% TAMPA FL 33607 CiTY-ST-2IF

TLE [ Detete THLE [Ichange (1 Addition
NAME NAME

STREET ADDRESS | _ o oo e | seErapoRESS | L e

CITY-ST-2IP CITY-ST- 2P

TIILE [ pelets TITLE [J Change ] Addition
e e O00G49257 140

SIREET ADDRESS STREET ADDRESS 03/23/05--01039-~024  ##1 111.25
CITY-S7-21P CIY-ST-7IP

TIITLE [ Delets TITLE Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST- 7P

TILE 7 Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 27

indicated on this report or supplemental repor

frue and accurate g

wered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SZ0 5~ 437/

Data Daytwne Phane #




