FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000073904 06-06-2005 90007 038 ***150.00

1. Entity Name

ULTIMATE SWIMWEAR, INC.

Principal Place of Business Mailing Address BT )
135 BAYWOOD AVE LOWNDES DROSDICK DOSTER KANTOR & REED
LONGWOOD, FL 32750 215 EEOLADR

ORLANDO, FL 32801

ANV AR AR

05202005 Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopdFe

59-3341540 Not Appticable
i : $8.75 Additional
5. Certificate of Status Desired a Foo Required

215 N EULA BR DO NOT WRITE
ORLANDQ, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, lyped or priniect name of regisierad agent and lite il applicable. (NOTE: fegi Agant si required when rei Q DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME PICERNE, GWYN R

STREETADORESS | 135 BAYWOOD AVE
CITY-ST-2IP LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TIME
| NAME

STREET ADDRESS

‘DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recejver or trustee empowerad 10 execule this report as requirad by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpefit with an address, with all ot empowered. <.
SIGNATURE: 0s[31J0S  LoreAsOao0
Joae T Oaytime Phone #

“~lGNATURE Aun’wén OR pmurw&mh’osﬁécé&éusn OR DIRECTOR




