« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT # P85000020073 Feb 18, 2005 08:00 AM
1. Enity Name Secretary of State
ULTRASQUND UNLIMITED, INC.
Principal Place of Busines“s_-" Mailing Addrsss
14 OFFICE PARK DRIVE i P.Q. BOX 351638
SUITE 7 : PALM COAST FL 32164
PALM COAST FL 32137
R G AN
Suite, ApL. #, ote. | suile Apt F et ' 1st MOORE CR2E034 (10/04)
City & State T Ciy&smte 3. FEI Number Applied For
o o o 59-3185378 ) Not Ap;iicab!e
Zp Cauntry ap Couniry 5. Certificate of Status Desired O gi‘gigﬂ"ma'
6. Mame and Addregs of Current Registered Agent . 7. Name and Addross of New Registored Ageht .
Name
‘i‘gl\cl)%sf?léjéMPE\%KA SEK"E Streel Address (P.C. Box Numb_er is N::;: Acceptable}
SUITE 5 ’ -
PALM CQAST FL 32137 _ o B
City F L Zip Cede

8. The above named entity submlts thlS statemem for the purpose of changfng |ts reglstered office of reglsterad agem ar beth in the State of Florida. | am familiar with, and accept
tha obligaticns of ragisterad agent,

SIGNATURE O ———— R A _
Signalure, typed or printed name of ragistersd agent and tila f epplcable (NOTE Registarad Agenl signsluie requied whan reinstating) DATE

FILE NOWM! FEE 18 515000 - 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 |, Trus -
t Fund Contribution, Added to F
Make Chack Payabls to Fiorida Depaﬂmenl of state o ] . 0 edlotees
10, _ OFFICERS AND DIRECTORS - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i P 1 Delate it [ Change [ Addition
NAME JONES, JAMES A JR NAME
STREFTanORCSS |14 OFFICE PARK DRSTE S STRELT ADDRESS
oiv-si-op | PALM COAST FL 32137 _ - Cr-Si-1P )
e 3 Delate WiLE i~ D change [ Addition
M NAME 00024223
Y= Sl
STREET ADDRESS STREET ADDRFSS 2710530011 -019 1500
CITY §7-2P B ) » CiTY-51- 7 »
Tl [ perte it [ change [ Addition
KAME NAME
STREET ADDRESS STREFTADDRESS
CITY-S1-2F . olry-5T-2F
RILE O petete TRE ] Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2I7 ] ) . GITY-sr- 2P
TITLE 1 Dalete TrE [ change ] Addition
NAME 1 NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-2IP . [ orrste .
e 7 Delete TLE ClGhange [ Addiion
NAME NAME
STALET ADDRESS SIREET ADDRESS
CITY.ST 2P /‘} ) CHY-51. 7P

55 Mot quahfy for the exemption stated in Section I19 Q7(3)(). Flonda Statutes. | further certify that the lnformatlon
pplemental feport Is frue an ‘accurafe and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eror frustee empowered to'gxecutg this report as required by Chapter 807, Florida Statutes, and that my name appeats in Block 10 or Block 11 §f
t with an addrass, with all gthex likefempowered.

12, | hereby cerh% th
indicated on thiyTepart or §
of the ¢orperatidn or the rg
changed, or on an attachipe

-
SIGNATURT AND TWED OR PNNTEBH Dayteme Phane ¢




