2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000064108

ULTIMATE ADVENTURE TOURS, INC.

167 MINEOLA CIR

Principal Place of Business

PALM HARBOR FL 34684

Mailing Address

167 MINEOLA CIR
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90006 008 ***150.00

94034933

i I

GLOVEFI JERRY J
167 MINEOLA CIRCLE
PALM HARBOR FL 34684

Suiie. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0462824 Not Applicable
Zp Country 4p Country 5. Certficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name

= —_— - [——— - 5 e [ SR o

Street Address {P.0. Box Number is Not Acceprable)

L City

Zip Code

FL

B. Thasabovefamed

JURE

Lity sl
Pﬂ the obigdtions of regisiw@d hgen

ts tl

or the p se of changing its {egistered pffice or ragisterg agent, onboth, inAfie State of Flor
-

I .am familia , and accept

" b
Slgnyu(e. typed or prints

. I_\
dfregistered agent an:l title it apdmahle

= {NOTE: Regnslered Agem signature required when ramswﬁéu)

“oetE [

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

5 OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D O peete MLE [CJChange ] Addition

NAME GLOVER, JERRY T NAME

STREET ADORESS | 167 MINEQLA CIR STREET ADDRESS

CITy-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP

TME [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P OITY-$T-7IF

TILE [ pelete TLE [} Change  [J Addition
—-NAME-(-, i | prmer— - —— - ——— T e A —NAME'—Hn e e T lmmmem e M em—  p— - = - — . - R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE O pelete TME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

TME O pelete e [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7IP

12. i hereby ceriify that the information supplied wil

of the corporation or the receiver or trustelk emg
changed, or on an attachment with an addyess

SIGNATURE:

his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental rgport if rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

A4D- A -5

SIGNATURE AND TYPED OKNNTED NAME OF SIGNING OFFICER OR DIRECTYOR

Data DBaytime Phong ¥




