FILED

2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000093574 02-18-2004 90012 031 **150.00
1. Entity Name
ULTIMATE BOXING, INC.
Principal Place of Business Mailing Address
1344 WEST 15TH STREET 1344 WEST 15TH STREET 9 4 0 17 B 27
STEB STEB
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
s TS Qe GO R ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

57-1147384 Not Applicable
Zip Country Ze | Cf“”’:” s 5. Certificate of Status Desired _ __ [1. _g‘%;ig Additonal .
] e - - §-Name ana Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Narme
CILBRITH, TIM i
1164-YALE-AVE /50 / C4 85 + 0 U f Streat Address (P.Q. Box Numbar is Not Acceptable)
PANAMA.CITY, Fl=32408— C
pre. ve. params L
: FL 9\ LI 0 g GCity : FL | Zip Code

8. The above narmed entity subrnits 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 : :
L. Signature, typed or printed name af registerad agant and litle i epplicebla. (NOTE: Registsved Agent signature required whan rainstating) DATE
A4 FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10,. - OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
| e DP [ Delete TIE [JCharge [ Addiion
NAME CILBRITH, TIM NAME
STREET ADDRESS | 1344 WEST 15TH STREET STREET ADDRESS
Ciy-S§T7-2ZIP PANAMA CITY, FL 32401 CIvY-ST-2IP
THLE (3 Defete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZP
TIME 7 Detete Te C__ Ochange (3 Addition
NAME e - TR Hiaaata
"TT" 7| STREETADDRESS ) STREET ADORESS
CiTY-S7-ZIP CITY- 8T-ZIP
TITLE ] Delete THLE [J Charge [ Additien
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-29 Cry-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE . : : 7 Delete TIRE ) Change [ Addition
NAME - . NAME
STREET ADDRESS | - . STREET ADDRESS .
CITY-ST-2P CAY-ST-2IP

12, | hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated an this report or supplemental repart is true and accuggigfand that my signature shall have the same legal sffact as if made under oath: that | am an officer or director
of tha corparation or the recaiver Or trustee empowergs 1o exeg, this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, witl empowered.
_'3/// 2/ ;/ §51-319-795

Dat? Daytime Phane §




