2004 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000039616

1. Entity Name
UNLIMITED DEVELOPMENT GROUP, INC.

Secretary of State

02-25-2004 90070 001 *****g8 75
02-25-2004 90070 002 ***150.00

Principal Place of Business Mailing Addrass

119 MARION OAKS BLVD. 119 MARION 0AKS BLVD.
SUITE 600 SUITE 600

OCALA, FL 34471 OCALA, AL 34471

2. Principal Place of Business 3. Mailing Address

O 0 O

Suile: Apt. #, stc. Suita, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L'f3- a OH OI f) Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ?g';?q!‘;f:dm"m'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
-RAMOS, YAZMIN . . _____ . .. __ =
10510 SW 47TH AVENUE i T T T 71 Street Address (P.O- Box Numbar.is Not Acceptable)s- - - - .
OCALA, FL 34476
City FL [ Zip Code

8. The above named enti
the obligations of fedi

24y

SIGNATURE / -
prnttid narme of registened agent and titke it apphcabla. {NCTE: Registerad Agent signehsre requirad when reinstating)
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 55.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added t0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD 3 velete TME [Jchange  [J Addition
NAME RAMOS, RAUL NAME
STREET ADDRESS | 10510 SW 47TH AVENUE STREET ADDRESS
Ciry-st-2P OCALA, FL 34476 CITY-§1-2P
mE TD D neleta TME " [OdcChange [ Addition
NAME RAMOS, YAZMIN NAME
STREET ADDRESS | 10510 SW 47TH AVENUE STREET ADDRESS
CIY-5T-2P QCALA, FL 34476 TTY-ST-2IP
THE vD 0O Delete L O Change £ Addition
NAME HART, JERRY RAME '
STREET ADDRESS | 8281 WEST ANTHONY ROAD STREEF ADDRESS
GATY-ST-2IP OCALA, FL 34479 CITY-5F-2IP .
TIME - T Oopeee - TmE Tom e T 7 " [OCrange " [J addition”| ="
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE [ Detete TITLE [(1Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this liIing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

JGHERTETTIT) triceesacule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘er like & | .-- arad.

indicated on this report or supplemental report is true an
of the corporation or the recei or Ify oW

=

XKLl b

&Jath

Jaz12 5
Daytame Phone #




