2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000088322

1. Entity Name

ULTIMATE QUTDOOR ADVENTURES, INC.

Priricipal Place of Business Mailing Address

FILED |
Jan 28, 2004 08:00 AM
Secretary of State

205 SILVER SANDS LANE 205 SILVER SANDS |LANE

LANTANA FL 33482 LANTANA FL 33462
Surte, Apt #, etc Sutte, Apt. #, etc MOORE CR2E034 (1 -”03) -
City & State T Crty & State 4. FE! Number Agphed For

- Not Apphcable
2P Country ap Country 5. Certificale of Status Destred O g?e-g;jq 2?:;““"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, THOMAS R
205 SILVER SANDS LANE
LANTANA FL 33462

Name

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

City

FL l Zp Code

8. The above named entity subrmits this statermant for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature lyped or privted name of regislered agent and it f applicable (NOTE. Regmstered Agent sigrature required when ranstabng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $350.00 e oo ey O ey B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO UFFIGERS AND DIRECTORS IN 11 |
e PVST [ Deicte e [ crange  [3 Addiion
NAME GIBSON, THOMAS R NAME
STREET AODRESS | 205 SILVER SANDS LANE STREET ADDFESS LO00a0G 1 RES T
omy.sT-ap |LANTANA FL 33462 CTY -ST. 2P G1/28/04-801453-319 15008
e O etete TIHE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP LIy -S7-2P
TITLE O Deete TITLE [JChange ] Additien
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2P ' _
TILE 3 Delete THLE [J Changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -57- TP Ty -5T- 2P
TITLE O Ceiete 1113 [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
arey-St- 1P STy -ST-IP
TME 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADURESS
CITY-ST- 2P CITY - §T- 20

12. 1 nereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatien
: ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true apd-ae
of the corporaton or the rec r or trustee empowergf to axec
changed, or on an attac| an address, with fill other tike

SIGNATURE:

empowerad.

Y2¢4nq SOl- 850220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Calg Dayume Phane #




