2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~Apr 25, 2005 08:00 AM

DOCUMENT # P96000010479
' - Secretary of State

1. Entity Nama

THE ULTIMATE FISHING & HUNTING PRODUCTS
COMPANY

Principal Place of Business M_ajﬁaé Address
125 AUCILA ROAD 125 AUCILA RCAD
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2. }ﬁrincipal Place of Businass - 3. Mailing Address
Suite, Apt, #, efc. L Suite, Apt. #, etc. 1st MOORE CR2E034 (10.(04)
City & State _ City & Staie 4. FEI Number ) Applied For
59-3369295 Not Applicable
Zp Country Zp Geuntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S o Name
WOODS, DOROTHY Z -
125 AUCILA ROAD Street Address {P.Q. Box Number is Not Acceptabla)
COCOA BEACH FL 32931
City FL | 2ip Code

the obligations of registerad agent.

SIGNATURE _ - — s

Signature, typed o pm@na?m of registarad aganl and ttie appincﬂbia o 77[NOTE Registelad Agent sigralute raquired whan rainstating) B

DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00. .. __
Make Check Payable to Florida Department of State

$5.0D May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete Ttk []Charge [ Addition
NAME WOODS, THOMAS G SR NAME e
e
Street A00HEsS (126 AUCILA ROAD SIREET ATORESS bopoonscsies
orY-ST-Z9 | COCOA BEAGH FL 32831 G5 2P 4/ 25,/ 05~-80050-023 150,100
e D ' ) 03 Delste T [l Change  [] Addition
NAME WOODS, DOROTHY Z _ NAME
STREET ADDRESS | 126 AUGIHLA ROAD SIRLET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CIY-SI-ZF
TLE D = LILE [J change [ Addition
NAME BRASCH, SHARON NAME
STREET ADDRESS | 1501 RIVERBEND AVE. STREET ADDRESS
orv-ST-2P | FOWLERVILLE M| 48836 Ciry-ST- 7P
TIE ) 7[] Delete ) TiLE [] Change [ Addilion
NAML HAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST-2P Ty 57- 71
TIHLE 3 Delete ) RILE [] Change  [T] Addilion
NAME NAME
STREET ADGRESS . i} . .- o sim enf] STREETACDRESS
CITY- ST+ 247 A - I ciry-37- 7
e N N L TR [chatge [ Additon
NAME RAME
STREET ADSRESS STREET ADDRESS
CITY-ST-IP CITY-37- ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

ED NAME OF SIGNING OFFICER

A ) D e

R DIRECTOR

Qae Daylema Phone ¢




