FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # P02000101243 05-06-2005 90085 013 150.00
1. Entity Name
TRAEGER UTTERBACK, INC.
Principal Place of Business Mailing Address
12358 RIVERFALLS COURT 12358 RIVERFALLS COURT
BOCA RATON, FL. 33428 BOCA RATON, FL 33428
e v NI R VAT
Suite. Apt. #, elc. Suite. Apt. 4. elc. 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbsr Applied For
11-3653231 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg';gl':gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UTTERBACK, MICHAEL L
12358 RIVERFALLS COURT Street Address (P.C. Box Number is Nolt Acceplable)
BOCA RATON, FL 33428

City FL l Zip Code

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

SIGNATURE
Signature. typed or prnted name of regisiered agenl and utle if applicable INQTE: Registared AQent signature raduired when renstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign l-jnancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addilion
NAME UTTERBACK, MICHAEL L NAME
STREET ADDAESS | 12358 RIVERFALLS COURT STREET ADDRESS
CiTY-ST-27iP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE D ] Delate TILE [J Change £ Agdition
NAME UTTERBACK, KELLIET NAME
STREET ADDRESS | 12358 RIVERFALLS COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33428 CITY-ST-ZIP
7LE 3 Delele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY - $T-2IP
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7iP CITY-S1-21P
TITLE [ pelate TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF

12. | hereby cerlify that the inforrfation supplied with this liling does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on his report or sypplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or lheragbiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11t

1

o T Tl 1t YA spesism

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytima Pnone #

SIGNATURE:




