2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
. Mar 01, 2004 08:00 AM

DOCUMENT # P02000008452
1. Entty Name Secretary of State
ULTRA GRIP INDUSTRIES,INC
Principal Place of Buginess Mailing Address .
4530 126TH AVE. N. P.O. BOX 18078
CLEARWATER FL 33782 - CLEARWATER FL 33762
Suite, Apt, #, elc. = Suite, AptL #, etc. : . ' MOORE CR2E034 (1 -”03}
City & Staie City & Slate 4 FEt Number Appiiad For
) . - 01-0578042 Not Applicable
Ip Courtey Zip COUNW 5. Certificate of Staws Degired [} gg‘g:‘s q:;?:;ﬁma’
6. Name and Address of Currend Registered Agent B 7. Name and Address of New Registered Agent o
Pame
‘é‘g!éggigh\éiﬂfﬁtNEs Street Address (P.O. Box Number s Not Acceptéble) -
CLEARWATER FL 33762 y —
City F L Zip Code .

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

SIGNATURE — : : -
Signatune, yasd or prted name of mwsmmﬂ agem and lite If apphcable {NOTE. Regstared Agerd Sgnature redpared when romsiating) DATE o
1y ‘
FILE NOWU! FEE 15 3150 00. . < §. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55f}.00 . Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Flor!da Depar!mem of Siate
10, DFF%CEF?S AND DIHECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PD O pelete THLE 3 Change  [J Addition
NAME WILSON, GARY R NANE I -
: IR

STREET ADORESS | 2662 HERON LANES STREET ADRESS ,"3:;, %}hﬁgéé%‘}%?[lgi {50, GI} -
ore-sr-2p [CLEARWATER FL 33762 _ oiTY-51-2P & :
TINE VD O Celere e [T Ghange i:l Addilinn
NAME WILSON, VERA G NAME
STREET ADDAESS | 2662 HERON LANES STREET ADGRESS
or-sT-2p FCLEARWATER FL 33762 . _ . § Lov-srze . B
TLE [T Celete UHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORCSS
CITY-§T- 2P o . §orestor o
TITLE [ Delete THE {7 Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P o _f oinestze »
{H 73 Delete nILE [Jchange T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-5T-2P _ o f omvesrze ‘ o
TITLE £ Delete C O TRE [ Change 3 Addition
NAME NAME
STREEY ADEFESS STREET ADDRESS
Y -$T- 719 oIy SF- 2P

12. | hereby certif tﬁ that the information supplisd with this filing does not qualify for the exemption stated In Section 19, 07% 3(7), Flarida Statutes. | furthar gertify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or girectar
of the corporabon or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aron an attac ent with an address, with all other like empowerad

SIGNATURE: MW//Z@J\A—U/D VERA witson/ -P D-as-o¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR Gate Daytima Phone #




