2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

DOCUMENT # P0O1000119366 Mar 03, 2005 08:00 AM
1, Entty Name Secretary of State
ULTIMATE REALTY CORP.
Principal Place of Business N T ':ﬂéz’ling Address
1204 EAST PARK CIRCLE - 1204 EAST PARK CIRCLE
R RO AR
2. Princinal Place of Business — T3 iaing Addess '
Suita, Apt. #, slc. E— - L Suite, Apt, #, elc. 1st MOORE CR2E034 (1 0."04)
City & Sate = ' City & State ' ] 4. FE| Number T Thppiedfor
e s — R _01-0567017 I | Mot Appiicable
Zip Couniry Zp LCountry 5. Certificate of Status Desired 0O Ei';g]ﬁ?ggm“aj
6. Name and_Address of Current ﬁegisterad Agent o ' , 7. Name and_.ﬁ\'d&fass of New HeQiste_red Agent -
Name
?ggg%é’éi—l%%%ﬁqCLE Street Address (P2, Box Numbar is Not ;\;ceptable) —
TAMPA FL 33604 * e
7 City - _ - FL Zip Code

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

SIGNATURE _ - L

Sgnatult, tybed o prvﬁT"d narmd d raglsla«ed agsnl and tlla it apnl cably {NOTE Regrsterad Agenl signalura taguirad when remstating) . DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Flonda Departmentof State ) .

8. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, — FFICFRS ANDDIRECTORE Lt ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

THILE PSTD ] Deiete IMLE NP 4TEEY [ change [ Addition
NAME POWELL, JEANE_T TE NAME. ETEL i Dﬂr “nir

STREET ADORESS | 1204 EAST PARK CIiRCLE STREET ADORESS 303, O0s-0tn 150,80
oi-S1-2P ) TAMPA FL 33604 e _f onvsiae ) )

e O Delete I Mt (] Ghange L] Additian
NAME NAME

STREET ADDRESS | STREET ADCRESS

Y. ST-1p _ o  § ort-st-zp )

e 1 Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cuy-St-2p . L L f oS ‘ ]

TILE 1 pelete R Wi Cichange [ Addition
NAME HAME

STREET ADDRESS k STREET ADDRESS

CITY.ST-2ip _ B N 3 _ CHY-ST 1P )

T [T Dlete ik Clcpange 7 Addition
NAME NAME

STRELT ADERESS # STREET ADDRESS

CY-ST-2P L CIX-ST- 2P . ]

TImE 7 Detete fIRLE (Jchange [ Addition
NAME H NAME

STRELT ADDRESS STREET ADDRESS

CiTY-S5T. 3P . e e N Girstzp

12, | hereby certify that the Information supplied with this f|||ng does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the mformaﬂon
indicated cn this report or supplermental reportis Yue and accurate ane that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with al like empowered.

SIGNATUR W TJepnetie powt// p?/é([(épgfj

y SIGNATURE AND TYPEG OF PAINTEG HAME OF SIGHIG omccnon’b&nzcmn -~ ¥ DayfneFnone x 47 3 (‘ r




