FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000069915 04-18-2005 90344 005 ***158.75
1. Entity Name
ULTRASOURCE INC
Principal Place of Business: ~ ! Mailing Address . .
4144 NORTH ARMENIA AVE., SUITE 300 4144 NORTH ARMENIA AVE., SUITE 300 : 5 u 0 3 8 qu
TAMPA, FL 33607 TAMPA, FL 33607 .
s e v 1000 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg_—P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20 - [O0L5084 Not Applicabla
Zp Country aip Country 5. Certificate of Status Desired ﬁ gese.gesqﬂmml
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name - ’ -

TUCCIARONE, CHRISTOPHER M -
4144 NORTH ARMENIA AVE.? SUITE 300 Straet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607 . . -

City FL [ Zip Code

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

the obligations of r tered ggen
TUR //' ;,amw» ATATIES
DaTE

3 Signature, typed orfninted name dsrecis:ered agent and tite it applicable, (NOTE: Regisiered Agent signature required when reingtating)
o F]I:.E NOWIN FE'E I§-$150.00 9. Election Campaign F—jnancing $5.00 May Be
After May 1, 2005 Feeo wilkbe $550.00 Trust Fund Contribution. ] Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P J oelete TITLE Precide ~t i [?r{:hanae 7 Addition
foohgr M- Tuilrantit
NAME TUCCIARONE, CHRISTCPHER M NAME Chri fopher ite 133
STREET ADDRESS | 4144 NORTH ARMENIA AVE., SUITE 300 SToEET A00FESS | Ly02 §. Armgana Are S
civ-sT-2F | TAMPA, FL 33607 s | TAmed , 2 33409
TMLE 1 Delete TITLE [ Gharge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME o . DU LI A o i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
MLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2P
TINE [ Delete TILE [J Change  [CJ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-ST-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an adgress, wi like empowered.

SIGNATURE: /T ppcntin Yorfor FIRG777950

Daytima Phona # .




