2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # PO200C064108

1. Entity Narme

ULTIMATE ADVENTURE TOURS, INC.

Secretary of State

Mailing Address

167 MINEOLA CIR
PALM HARBOR, FL. 34684

Principal Place of Business | |

167 MINEOLA CIR
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

SRR AR

02242005 No Chg-P CR2E034 {10/03)

4, FEl Numbear Appliad For
03-0462824 Not Applicable

5. Cartificate of Statws Deskad [ ?eae;?q g-fe%“"’“a'

§. Name and Addrass of Current Reglxterod Agent

GLOVER, JERRY J
167 MINEQLA CIRCLE
PALM HARBOR, FL 34684

/

DO NOT WRITE
IN THIS SPACE

tha obligations of registergd

LY - _ e
8. The above named entily s{ﬁhh staternant for the purposs of changing its registered cffice or registarsd agant, or bath, in the Stata of Florida, 1 am familiar witk, and accept
t.

2-2%5-08

SIGNATURE
Signaturs. typed o prin ‘Irna of registerad agent and i titie it apphcable

(ROTE Segistered Agant sgrature required whan rélnstating) ' DATE

Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
After May 1, 2005 F ill be $550.00

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1

TITLE
RAME GLOVER, JERRY T

STREET ADDRESS | 167 MINEOLA CIR

CITY- 5T 2P PALM HARBOR, FL 34684

TnE

NAME

STREET ADDRESS
CITY-SY. 2P

TilE T —

HAME
STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
LTe-§1-2P

TME

MNAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
olrY - 57-2P ~

o ey T

UOGHDOZEE344
03/08/M5-8001 1-007 150,00

DO NOT WRITE
"IN THIS SPACE

12. [hereby certlfg that tha information sup?he
indicated on this report or supplemental regortlis brue an
of the corporation or the racelver or truglee

changed, or on an attachment with an 4ddi ith all cther like empowsred.

vl {nis flhng does nat quahiy for the axempticn stated in Saction 119, 07&’5}(’) Florida Statutes. 1 further certity that the iriformation
aceurate and that my signature shall have the same legal el
erod to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

ect as if made under cath; that Lam an officer or direcior

2 75[7; Bi3-917- 7‘57*/

SIGNATURE: ~ c
OR PRINTED NAME OF SIGNING OFFICER DR, DIRECTOR

- /Date L4 Daylme Phons #

— )



