2005 FOR PROFIT CORPORATION

A

- ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000008452 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
ULTRA GRIP INDUSTRIES,INC
Principal Place of Business Tf — i Mailing Address T
4530 126TH AVE. N. — P.0. BOX 18078
CLEARWATER FL 33762 CLEARWATER FL 33762
i T DT
Suite, Apt #, elc - . -. . Suite, bpt. #, elc, B 1st MOORE CR2E034 (10/04)
City & State - . City & State ' ' 4. FEI Number Applied For
e _ . . ) 01-0578042 Not Applicable
Zip Cauntry ap Country 5. Cestificate of Status Desired O ?i';g [‘;?;;"““a'
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent -
Name
;nglég OH'éh\éi!RﬁANES Sueet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33762
City FL Zip Code

8. The abova namead enlity submits this statement for the ;;urpose of chan;';sngr:t_s régti;té}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE — . M Bt . -
M Sgnatura, iyned & prnted nama d. mi}swﬂ agant and Liths & #pwhcabty ‘im Hagiste:ed Agent ssgnelule required wheh reinslaling} DCATE
: 4! 0 . g, Election Campaign Financin K
After May 1, 2005 Fee Will Be $550.00 Trﬁst[Fde C;’ntr?butilon |__g'l fci{g?oh;:ise ®
Make Check Payable to Florida Department of State
s ) -~ .
10. ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE PD 1 Delete fies O change [ Addition
NAME WILSON, GARY R T NARE
STALCT ADDRESS | 2662 HERON LANES . - SIREFT ADDH S
Che-S1- 2P CLEARWATER FL 33762 o ) CiIy-s1-7p )
Tk vD [ Delete e N [J change [ Additian
HAME WILSON, VERA G NAME o Hnne19sE2d]
. § £ A . =
SIREET ADORCSS | 2662 MERON LANES SIRELI ADDRFSS VLAZRAU5-80040-013 150,00
oY -51-I1P CLEARWATER FL 33782 T T ovesioe _ )
HILE O pelete Nk [J change  [J Addition
NAME NAM:
SIREET ADDRESS STREET ADDRFSS
ciry- 1.2 DIERANS
L [ Delete THtE [J Change [ Addition
NAME NAME
STRLET ADDRESS — - - STREFT ADDRESS
clry sT-zie ) Y-Sl 4P
lifLe 1 elete T [ change ] Addilion.
NAME NAME
STREELT ADDRLSS STRELT ANDRESS
CITY-S1-21P f cuvse e
TilLL [ Delete ATLE O Change [ Additicn
NAME HAbE
STRLET ADDRESS STRECY ADBRESS
CIlY-ST.2F CItY- S0 2

12 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as 1f made under oath; that | am an officer o7 director
of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: VL!AL w,{,éd.zyy U’ﬁ VMERA Wirgp~ . /'34'05

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Davirmna Phona #




