mTm e .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Eqnlily Name

ULTIMATE AMUSEMENTS, INCORPORATED

Apr 21,2004 08:00 AM . _
Secretary of State

Principal Place of Business

PO BOX, 570133
ORLANDO, 1. 32857-0133 S

Mailing Address

PO BOX 570133
ORLANDO, FL 328570133 S

DO NOT WRITE IN THIS SPACE

R

IR DRI

04192004  No Chg-P CR2EG34 (10/03)
4. FE! Number Apptied Fo
58-3189081 Mat Applicable
%$B8.75 Addoral

§. Cerificuate of Stalus Desked O

6. Nams and Address of Curvent Registered Agent

MILLARED, TOM
5025 HAINES CR.
ORLANDO, FL 32822

Fae Required

DO NOT WRITE
IN THIS SPACE

the sbligations of tegisterad agent.

SIGNATURE

B. The above named enlity submits this sialement fof the puspose of changing its registered office o registerad agent, or both, in the State of Floride. 1 am familiar with, and accept

Skxtora typed o ptieted rame of ragisened agend and e ¥ eppiouhle. THGTE Regl

rec Agent

qured when " DATE

FHLE NOWII! FEE 18 $150.00
After May 1, 2004 Fes will bo $550.00

4. flection Campaign Financing
Trust Fungd Conisibution.

ss.ﬂﬁ kiay Bo
Added ta Fees

10, _ OFRICERS AND DIFECTORS ]

wuE D

HAML MILLARD, TOM

STREET ADORESS | 5025 HAINES CR.
Y- 5-7P ORLANDO, FL 32822

e D

N BROWN, CHRISTOPHER R
STREET ADDRESS | 14640 COUNTY RD 474
ClY.88 2P CLERMONT, FL 34711

TIHE

NANE

STREFT ABDRESS
Giry-51-28

HHE

RANE

ETREET AQDRESS
Cify-ST-2P

BIL

NAME

STRITT ADDRESS
CITY-S-2P

g

HAME

STALET ADDRESS
iry-§7. 20

a2l e e 15000

DO NOT WRITE
IN THIS SPACE

indicaied on this report oF suppiomen

changed, or on an aftackh “with an adcless, wgh a

12. 1 hereby certity that the infermation supplied with this fiing does nat qiaify for the exemplion stated i Section 115 07{2)(1}, Florida Statutes, | Turther cerlily that the Information
repar is tiue and ecourale and that my signature shall have the same logal effea
of the corparation of the recpivpr o8 ruskee empowered 1o execute IRts ropet 83 roguired by Chapler 607, Florida Statutes; and that my tame appears in Block 10 or Block 111

fime empowered,

t as if made unger oatk, that  am an officer of directar

SIGNATURE:
a

SIGRATURE AN TYPED GRt FREFTED HAME OF SIGHING OFFICER OR DIRECTOR

Rk Oty N\\L\\g A

HAE FtUa #

e s et € W D o~ (B & =2 7



