FILED

) 2005 FOIi PROFIT COIiPORATION Apr 04’ 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000037284 : 04-04-2005 90094 026 ***150.00

1. Entity Name

ULTRASCAPES BY POWELL, INC.

Principal Place of Busingss Mailing Addrass : 50 0 3 3 8 25

6520 209 STREET EAST - 6520 209 STREET EAST
BRADENTON, FL 34202 BRADENTON, FL 34202

Y133 <. PRARE VIEW DR. | 4)23 S. PRAQIE Yiew pR.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005. . Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AEASOTA . FL SHRASSTH- £l 03-0427165 Not Appiicabie
Zip ’ Country Zip Country - . $8.75 Additional

3 (ch 3 o 3 f'fa 2o 5. Certificate of Status Desired O Foo Hequiret; ona

_- e 6. Name and Address of Current Registered Agent _ . _7. Name and Address of New Registered Agent P

Name

POWELL, DOUGLAS R

£520-289-RFREETFEAST (—//33 @RM (& Vigts O Street Address (P.O. Box Number is Not Acceptable)

BRABENTONFL—34202° CHCAcoTr, AL 34232

City FL I Zip Code

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

SIGNATURE
Signature, yped of printed name of ragisterad agent and litte if applicabla. (NOTE: Registeras Agent signature requited when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . 3 Delete TME [ Change™  [] Addition
NAME POWELL, DOUGLAS R MAME
: wd 2.
STRGET ADDHESS |-6520-209FH-ST-£~ 47757 PRAriE VIE o STREET ADDRESS
CV-ST-20 | BRABENFONFL 3421+ SHCRCOTHE L 3G 3228 omv-swe
TILE ' O pelete TLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ] CITY- ST-21P
TIMLE 3 Delete TITLE [ Change 3 Addition
Nae ] NAME
STREET ADDRESS T T TN Siweer AORESS | T * - -
CiTY-ST-7P CITY-5T- 2P
TILE O Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TIE 1 Delete TILE ’ [M Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O Delete TITLE . [ change [T Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P chY-51-7P

12. | hereby ceﬂiiﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporalien or the feceiver or trustae empowered to execuls this report as required by Chapter 607, Florida Statutes; and that ny name appeatrs in Block 10 or Block 11 if
changed, or an an allactmnent wilh an aeidress Akith all other like empowered

SIGNATURE:




