_ o FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT (AR}~
SCUMENT # Po3000130215 (AR} Secretary of State
D ) U T # 04-15-2004 90037 027 ***150.00
1. Entity Name
ULTIMATE PERFORMERS, INC.
Principal Place of Busingas Mailing Address
5§85 W GRANADA BLVD. 535 W GRANADA BLVD. N ¢
SUITE A SUITE A 86428732
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 )
| HAI H'! ll l w|l
2 Principal Placeofsdsinesg 3. Mailing Address ”| r'] | I} J ‘ "{
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 {11/03)
Cily & St Cy&s@le e Numbsr Aep ad For
38 lfl'?[éé Not Applicable
Zip Couniry Zip Country $B.75 Additional
5. Cerlificate of Status Desired )] Foe R equirec; fonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Regl d Agent
Name - —
T TRoREY,ROBERTK. T T T T TR GO/ WSy ~TSE e o |
g%?TEERANADA BLVD: - . N Street Address {P. 0. Box Numbar |s ch Acceptable) ______
ORMOND BEACH FL 32174 298 it VIsTw =7
S LT OArGE FL | *%%5/50
8, The above named entity submits this stetement for the purpose of changing its registered offica of registered ageni, or both, in the Sia:e of Flarida. | am tamitiar with, and accept
the obligations of registered agent. . b
SIGNATURE .- .
Segnaturd. typed or prinied name of regl jon and hive d (NOTE: Registarea Agant Bgnanid required whon renetaning) DATE
9. Election Campaign Financing 5500 May Be
Trust Fund Contribution, U Added to Faes
T = SFFICERS AND mnzcwrdﬁ's' T W e ADDIIONS/CHANGES T OFFICERS AND DIFECTORS IN 13
AP O veten me FKL'Slm:"U" : Ethange [ Addition
MANE: GOLINSKI, JOSEPH RAME T Golissk ([
STEET ADDESS | 595 W GRANADA BLVD. SUITE A . Sm eSS || 298 Faenn visTAa 3T,
coy-ST-ZF ~ JORMOND BEACH FL 82174 - - -+ - . _ —Jovsiwe | LT (EARGE! O 32AE
e v & Detete me vice PRESIJer T [1chang:  [Bkdiion
o GOODRIGH, JOHNNY N ATHIY  C taartanElent
STREET ADORESS | 595 W GRANADA BLVD., SUITE A swraniess | (/5 oBLE LANE
orv-5T-2p | ORMOND BEACH FL 32174 Ciry-S1- 79 ORMOpID BERCH, FL 3217F ]
e ST O detete THLE 7 E¥Change [ Auduion
o e GAHAGAN, WILLIAM e . o e | WA CAHAS AN — e L
STREETADDRESS | 595 W GRANADA BLVD. SUITE A STRETADORESS | 0 Y & S. PR/ xS O
e [ YL 2P — | CAMONN BEAGH 1 32174, : _ s | Q) TorR BeWCH, e 338
mEe O detete e ClcChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CATY-ST- 2P ]
THE . [ caize me ) O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P Lt e e e . § cmv-sz o _ .
dme o f-o 0L s {7 Detzte mE ' Oichange  ([J Addition
 HAE N AR e ' |
| STREET ADDRESS . - _— SIREET ADORFSS
HLEmpstoge © T T e e e e NESSU N X . R
| hereby cerlify that the information SUppiiad with this filing does not qualily for the exemption stated in Section 1 IB 0? ){l) Flarida Slatutas 1 further certify that tha information
- indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat efiect s il made under oath: that | am an officer or direcior
of the corporation or the recarver or trusiee empowared to execyte this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
*changed, or on an atia ith an addigss, with all v like empawared.
SIGNATURE: ‘// ?/”'Y /?9‘) 73 7~ JogZ
" oad 5  Cayte Phona ® %




