2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNU MENT # Po7000043576  ° '~ Feb 02, 2005 08:00 AM
1. Entity Name S
ecr f
ULTRA CLAIMS, INC. etary o State
Principal Place ofBusines:jV -  Mailing Address
225 26TH AVE N 225 29TH A
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
i — [ RROROETO
Sulte, Apt, #, efc, t - ) Suite, Apt. #, etE.- ' 15t MOORE CR2E034 (10/04)
City & State — Ty &8@te = 4. FEIMumber Applied For
e 59-3447595 Not Applicable
Zip Country Zip Country 5. Certflicate of Status Desired [ fg-gi Additonal
6. Name and Addrass of durrqrgt Aegistered Agent ] ' 7. Name and Address of New Registared Agent
Narne
PT\A:(\)C?I‘I;I_"I_":’ FLE\}EV 'I\ILEL IAM H Street Address (P.Q. Box I\E_mbar is N-ot Acceptahle)
ST PETERSBURG FL 33704 = =
City . ] FL le'Code

8. The above named entity submzts this siatament fo: the purpose of changmg its reglistered office or reglstered agent or both I: the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE — - . ‘ ‘
Sgnalure, typed of prmlad nama o registered aganl and lifa f spplcable {NOTE Regusteled Agenrsugnatwa ragqured when re.nsranng) DATE

s

FILE NOWH! FEE IS $15000

9. Election Campaign Financing ~ $5,00 May Be

Aftor May 1, 2005 Fee Will Be §550.00 g an >
. stFund Contribution. [ Added to Fees
Make Check Pavabia to Florida Departiment of State _ ©ree
10, ~— _ OFFICERS AND DIRECTORS N KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" P
TLE D [ Deteie Witk o WU L Lo qrc ge. . [ Addifion
= 1 A O T
NAME MACINTYRE, WH.LIAM H MAME !--fa' D“"’ Ao-B0126~02e :’ﬁn' ?Ji]
STREET ADDRESS (225 29TH AVE N SIRE( T ADDRESS
civ-sT-2p  {SAINT PETERSBURG FL 33704-2942 . ury-st-ze
e O pelee iLE D) cnange T Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CIIY-S1-2IP o B B CIY-ST- 2P ) _
LT 2 Dekete Witk [T Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-21F i . . L CITY-ST- 217
TITLE O Deleis g I change T Addition
MAME NANE
SYRELT ADDRLSS STREET ADDRESS
CITy-ST-29 ‘ B CITY-ST- 21 ] _
TILE 1 Deiste ILE [l Change  f] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY. 51-2IP . . e CITY.5T- 2P )
TITLE [ Delete L Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GlTY-Si-21P Liiy-51- 20

12. | hereby ceni{% that the information supplied with thrs f iling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the |nformatfon
indicated on this eport or supplemental report is rue gnd, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recgfer or trustee empowel Izlﬂ pxecute thig report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all off
A

changed, or on an attachm twjh ap address, with br like empowered,
Pﬁé /}j’{)«? 217 U s3I

SIGNATURE. AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR l Dayr:me Prone #

— — . = e o iz -

SIGNATURE:

v




