- T !

2005 FOR PROFIT CORPORATION 09-12-2005 90002 018 7955500

ANNUAL REPORT (AR) - [P04000111880

L
DOCUMENT # P040001 11880 T
1. Entity Name A ANt 7
SEP 23 M 30
ULTIMATE TRAINING SYSTEMS, INC. 05 SEP
T F1 A
Principal Place of Business Malling Address PaeeeT
1300 SW 22ND AVENUE 1300 SW 22ND AVENUE R
CAPE CORAL FL 33931 CAPE CORAL FL 33991
2. Principal Place of Business 3. Mailing Addrass |
Suits, ADL. ¥, 8ic. smm.iAm. ¥, elc. nd MOORE  GRE0M (5/05) O 5
Ciry & Stats City & Slate . 4. FEI Number Appiiad For
é/—m;/&f‘ﬁ /; PV Nyefs ﬁ / M&(g Not Applicable
Zip 4 Country Zip v ] Counry . . $8.75 Additional
5. Certificats of Status Desired 0 - tona
290, | (L3A 296/ | s A e
- §. Name and Address of Current Registered Agent 1. Name and Address of Now Registerad Agent
Maims
?‘;ﬂ%%sg\szLz.h [L)JKAEVENUE Syeat Addrass (P.O. Box Number is Not Acceplabie)
CAPE CORAL FL 33991
City FL l Zip Code
8. The above named entity submils this statement for the purpgaee ginglits registered oftice o regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept

7- 5.9

SIGNATURE Lot ¥
B 2t 30l iegrs‘ai#<l agand and lke |rlpv{cabb (NOTE Regratorsd Agent signdiure i9quied when rainsiatng) [ATE
FILE Now! Fe IS $550.00 ‘ S.607. 19220 5. allows for o waver of Do S40000 | o oo
DUE BY Soptamber 7, 2005 - lata fee, By checking this box, the corporation cerifies il Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State | did not receive prics notice. Fee 1o filg s $150.00. O
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O pelete WIE [ change ~ [J Acditicn
HAML MARSHALL, LUKE NAME
SIREEN ADDRFSS | 1300 SW 22ND AVENUE SIREET ADDRESS
Cily-ST-2F CAPE CORAL FL 33991 Ciry-§1-2
TIRE 0 Detete | O [J change [ Addition
NAWE NAME
SIREE] ADDRESS STREET ADDRESS
cY-ST-7P CITY.5T-2P
e 7 Delate .- TILE [Jchange ] Asdition
wME T T o NAME - o T - ’ '
SIRFET ADDRESS STREET ADORESS
Csr-SiTP CIy-57-2p
TLE [0 Detete TILE [Jchange [ Addition
NAME HAME
SIAEE] ADORESS STREET ADDRESS
CITY-S1.2P CiTY-ST- 2P
1iLe O Detete TNLE Ochange [0 Asdition
NAME HAME
STREE] ADCRESS STREET ADDRESS
Y- SI-1P Ciry-51. 2P
TINE D velete miE ichangs  [J Addition
NAME NAME
SIREET ADDRESS STREET 4DORESS
CIY-ST. 1P : CITY-51-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direclos
aof the corporation or the receiver or irustee empowered to expaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmanywith An address, witl - - d, ’ -

SIGNATURE: ¢




