. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000050811 o - Feb 27,2004 08:00 AM

1. Entity Name Secretary of State

WENDI GILBERT ULTRASQUND SERVICES, INC.

Principal Place of Business. T Mailing Address

1809 REBECCA ROAD 1809 REBECCA ROAD

LUTZ FL 33549 LUTZ FL 33549

s — | | [{RIEIHANARIA
Suite, Apt. ¥, etc. - Sutte, Apt #, etc. — MOORE CH2E034 {11/03)
City & Sate ) Nl City & State ' 4. FEl Nacber — T TAppiea for

o o 59-3533792 Niot Applaable

ZIp Country Zip Country 5. Cenhcate of Status Desired 0O §g-g§q$tri:&\ional

6. Manie and Address of Current Registered ggéﬁt - L _ 7. Name and .A:dg;'a_ss of New Registered Agent et ,-

Name _

?é%%Eggéggéﬁ%% AD Strest Address .(F‘.O. Bax Mumber is Mol Acceptable) ° =

LUTZ FL 33549 — . s e

City FL Zip Code

8. The above named entity sumetsithis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . , R - - i .
Signature typed or printed name of regsterad agont and e f applicable (NOTE Regstared Agent signature requirad whan ranstaling) DATE “
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May Ba

After May 1, 2004 Fee will be $55 Q‘OD . Trust Fund Contribution. ] Added to Fe):as

Make Check Payable to Florida Department of State

10. ___OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . .

TME PDT [ Detete TILE O change [ Addition

NAME GILBERT, BRENDA NAME UOUDO00Ea004

STRECT ADDFESS | 1809 REBECCA ROAD STREFT ADORESS 02/27/04-80064-015 150,00

coy-st-zp [LUTZ FL 33549 ~ ff cmv-st-ze .

TLE [ Delete e [ change 3 Addition

NAME NAME

STREEY ADDRESS STREET ADBRESS

CIYY-5T-27IP CITY-5T-ZP ) e

THLE [ Detzle Fm [Jchange [ Addition

NAME A

STREET ADDRESS STREET ADDRESS

Ty -ST-ZP CITY-ST- 2P ) ) o

TITLE {7 Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADEIRESS

CITY-ST- 2P o ) | oiy-stzp ) o A e

ThLE [ Dejete F e 1 Change [ Addition

NAME NAKE

STREET ADQRESS STREET ADDRESS

CATY-ST-2IP CITY-5T- 2P L

e 3 velete THLE [ Change [ Additions

NAME r NAME

STREET ADDRESS STREET ANINRESS

CITY-§7-2P ) CIry-ST-21P B

12. | hareby ceartfy that the infarmation supplied with this ﬁling does not qualify for the exemption staied in Seclion 118.07{3)(). Florida Statutes. | further certify that the intormation
incicated on this report or suppiemental report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the recelver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like ermnpowerad.

SIGNATURE: Brepon SloperT | o2~ /8-0F FIT PYF-2260

S
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phane &




