o FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000035750 R 04-26-2004 91039 013 ***150.00

1. Eniity Name

ULTIMA ENTERPRISES, INC.

Principal Place of Business Mailing Agaress . ’ N
2695 N MILITARY TRAIL , 2695 N MILITARY TRAIL - 34037788
SUITE 22 N SUITE 22
W PALM BEACH, FL 33409 W PALM BEACH, FL 33409
P N Y A A
3951 N . HAVER + .o .3%‘/ A HAVERA I /ed
Suite, ApL. #, eic. Suite, Ar:u #, e, ha- CR2E : 10/
SUIIE &/g \g\Uﬁ'TécQ/c? ) 04192004 Chyg-P 03T4( 03)
uty & S Cny & Siae &. FE} Numpér Apgplies For
/@4(41-{ \8@&# T Wwes7 //044/!/ 3645# Feo 61-1408273 Not Applicable
voumry Zig Counrry - e $8.75 Acuitional
3 34/ 7 5€ 5 3934/7 56/‘] 5. Cerdficale of Stas Desves [ b Requirec'"
6. Name and Address of Current Regislerea Agent 7. Name and Adaress of New Registered Agem
—~ _— e [ —— — el o Narme o LN = w mpae T - C BN e -
POTTS, GARY E - -
2695 N MILITARY TRAIL Swueet Agaress (P.G. Box Numbes is Not Accepiable)
SUITE 22
W PALM BEACH, FL 33409 ;
- ’ City FL ] Zip Coce

8. The above named enity submits ihis sialement mr he purpose giiflanging its regisigrea office or regisierea agent, or both, in the State of Fiorica. | am iamiiar with, anc accept

‘ the obiigaiions of reglsLerea agdeps

rSIGNAlUHE 4 /8_04/
SRIrgre. Yped of prakes nsmed 1agistered 2gent oro tie i spplcatls (NCTE. Regisizred AQENT Signaieg F20urSd when EASETNg) DATE
FILE NOWII! FEE IS $150.00 9. gleqnon Campa.ign ljinancung $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution. B Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TinE P ' ke e PrRes ivear W{Crange (T Avormon
NAME POTTS, GARY — NAME EARY £ /00 77Ss
STREET AD0RESS | 2695 N MILITARY TRAIL sweet0wiss | 80~ A pAve ehio v BN B2sP
crv-st-2p | W PALM BEACH, FL 33409 oTy-5T-2P wes T FAcns Begeer, Fe. 33407
nis VP [ Detee T } [JCrange [ Agcition
[T ROSE, VICKI A NARE
STREET ADDRESS | 12966 HAMPTON LAKES CIRCLE STREET ADCRESS
TITY-5T1-21P BOYNTON BEACH, FL 33436 CifY-61-2°
G VP 1 oelee T ' ’ ™ Crange [ Aoctien
NAME HALL, PENNY MAME
STREST ADDRESS | 4935 LAME PANTHER LANE STREET ADDRESS )
“omv: s S LOXAHATCHEE FL 33470~ R © - omv-st-ae T oo T " e
e 3 celee T " Ocrange [ Aaaition
HAME ‘ HitME '
STREET ADDRESS STREET ADDRZSS
£TY-SE-2P CIFY-S§T-2iF
TITLE O belese TiiE O change ] Acaition
NAME ] NAME
STHEET ADDRESS STREET ADDRESS
Cry-51-28 CITY -§E-2P
TiTiE P 7 Delee L [ Changs  [C] Adoition
NAME NAME
STREET ADDRESS ) T ‘ STREET ADDRESS o T, . -
Cy-stas e . ) CTY-§7-219 N ' : C ’

12, I'hereby’ certify hat the' m.ormauon supplies with ihis ﬂllng goes not aualify for the exempiion siaiea in Section 119, 07(3)0) Florioa Statuies. | furiher cerify that mc- informator
indicated on this regori'of supple'nen.al report is frue and accurate ang that my signaiure shall have the same legal elfect as i made unaer cath; that | am an oilicer or direstor
&i ithe gorporaion of the receiver or rusiee empowered 10 execute LhiS speras reouised by Chapier 607, Fiorida SlalULES ang that my name appearc in Block 10 oF Block 11 iy

changed, or on an atischmeni with an agdlass, wik
SIGNATURE: , = AAE-0¢ 4 41% 7072
SIGHATURE [hn TYREQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trayime Plune &

= e




