2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

UPSALA EXECUTIVE CENTRE, INC.

Principal Place of Business Mailing Address JYUJIR0OIEG

2684 WHARTON CIR P.0.BOX 15361

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-5361

s s s [RGRTARANAT R ACH AR
Suite, Apt. #, etc. Suite, Apt. # etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

55-0798148 Not Applicable
Zp Country Zip Couniry 5, Certificale of Status Desired a $8.75 Additional
. . Fes Required

- wsim —.w.. T, Mame and Address of New Registered Agent . _ .. . . ___ |

sifiie o 7o w6 Name and Addrese of Currant Registersd Agento— ———

KUHLMANN, JOHN H
2684 WHARTON CIR
TALLAHASSEE, FL 32312

Name

Street Address (P.O. Box Number is Not Acceptable)

City

- FL I Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if appliable. (NCTE: Registered Agenl Signature required when reinstating) DATE
- FILE NOW!!l FEE IS $150.00 9. Election Carnpaign Financing : $5_00 May Be
"1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE O change [ Addition
RAME KUHLMANN, JOHN H NAME
STREET ADDRESS | 2684 WHARTON CIR. STREET ADDRESS
CifY-ST-7P TALLAHASSEE, FL 32312 CITY-S1-2IP
TITLE vSD [ elete TLE O change [ Addition
HAME DAVIS, ALLEN J NAME
STREET ADDRESS | 3467 HILLSBORO BLVD., STE 3 STREET ADDRESS
CIFY-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-2)P
TE AS O pelete TITLE O change [ Addition
NME  TIDAVIS;PATRICIAL =~ — e T O NAME T - e e I T U I
STREET ADDRESS | 3467 HILLSBORO BLVD., STE 3 STREET ADDRESS
CHY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-St-2Ip
TITLE [ Deete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TME - [ Delete TITE 3 Change T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE O Delete TLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmBnt with an addresg, withall gter ike empoweread.
SIGNATURE: ‘:r% /g John H., Kuhlmann, President

/lsmimuns AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Data

Lf/ / 5: /2004

Daytime Phore #




