2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # P98000091957 ecretary of State

1. Entity Name
THE ULTIMATE PLACE, INC. 04-16-2004 90085 029 150.00

Principal Place of Business Mailing Address
5131 S. FLA AVE 1416 TIMBERIDGE LP. NORTH
SUITE 7 LAKELAND FL 33809 :j q Udowi ﬁ

LAKELAND FL 33813

Suite, Apt. #, eic. Suite, Apt. #, elc. MOQORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3541191 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired | $8'75 Addizional
Fae Required
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
[ P - -z .- T Name, — v e ————— =
CLARK, RONALD L , -
500 SOUTH FLORIDA AVE Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 800
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sugnalure. typed or prinied name of registered agont and tifle f applicable. [NOTE: Rogistered Agent signaluse required when rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [} Delete TITLE {1 Change  [J Additicn
NAME DICIGLIO, VICKY NAME

STREET ADDRESS | 1416 TIMBERIDGE LOOP NORTH STREET AGDRESS

CITY-ST-2tP LAKELAND FL 33809 CITY-51-21P

TITLE [ Datete TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TILE O Change D Addition
T (e T A T oot EE e s e e s
STREET ADDRESS STREET AGDRESS

CITY-S1-ZiP CITY-ST-2IP

TMLE T Delete TiTLE []Change ] Additicn
NAME ' NAME

STREET ARDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TILE 3 belete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 belete TLE [ change  [] Addition
NAME | NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporalson or the receivey o trustee empowered to exacute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ Vieky Dilalls 4o/t 2306t

SIGNATURE: :
ED NAME OF SIGNING OFFICER CR DIRECTCGR ¥ Dale Daytime Phane #




