2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000020073

1. Entity Name

ULTRASOUND UNLIMITED, INC.

Principal Place of Business

14 QFFICE PARK DRIVE
SUITE 7
PALM COAST FL 32137

Mailing Address

P.O. BOX 351639
PALM COAST FL 32164

I

FILED

YHUuuvw .=

{11

g

LI

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90091 035 ***150.00

R

JONES JAMES A JRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORBE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3185378 Not Applicable
Zi Count Z Count iti
® aunty P ounty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Nare__ o

14 OFFICE PARK DRIVE

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

SUITE 5
PALM _CQAST FL 32137

City

B

o

FL

Zip Code

the obligations of rteSlered agent.

. s_[gNATURE-

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

Signature, mﬁp or printed name of registered agen and titte | apphcable.
e

(NOTE: Registered Agen| signaturs required when reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICFRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; O Delete TILE [ Change [T} Addition
NAME - JONES, ,AMES AR NAME
. | swEET ADORESS | 14 OFFICE FARK DR STE 5 STREET ADDRESS
CITY-S1-2P PALM COAST FL 32137 CITY-ST-21P
TIE e O Delate Tme [ Crange [ Addiion
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE [ Delete TLE ] Change ] Addition
"~ NAME A s s . NAME - -~ - - . e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 3 pelete TITLE {JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O oelete TITLE {Change [ Acdition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P m CITY-57-2P

12. | hereby certify that the information gupplied with this filin
indicated on thigfteport or supplemgnial repg
of the corporatign cr the receiver
changed, or on &n attachment wj

SIGNATURE:

true angaccurate and that my i
empowered 1o execute thi
ess, with all other itke e

gred.

does not qualify for thg“ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shail have the same legal effect as if made under oath: that | am an officer or director
gror ag refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

386~
- James A.Jomes  Y-1s-od  Yie -4495]
SHGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER ey&mscmn Aj Date Daytime Phcns #




