[\

FILED

_ 2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT _ ecretary of State

Fio— | ~

DOCUMENT # P00000029488 04-20-2004 90019 025 ***150.00
1. Entity Name
H.J. INGOLD, INC.
Principal Place of Business Mailing Address
5426 W. CRENSHAW ST 5426 W. CRENSHAW ST,
TAMPA, FL 33634 TAMPA, FL 33634 : )
s e 0 A
Suite, Apl. #, 8tc.  Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State ) City & State’ 4. FEl Number . ‘ . Applied For
59-3636352 Not Applicable
P - S Country Zip Country - . 8.75 Additional
S S Fasasi| = R PR S 5. Certificate of Statug Desired ___ D——?ee Redu Mz"a [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGOLD, HOWARD JAMES
5426 W. CRENSHAW ST. Street Address (P.O. Box Number is Nat Acceptable)

TAMPA, FL 33634

City ] FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signalura, typed of printed name of registered agent and title if applicable, (NQTE: Registared Agent signature raquired when reinatating) DATE
FILE NOWI! FEE IS $150.00 ° 8- Eloction Campaign Fnancing $5.00 vay 5o
,After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) O Dalete TIME [ Change L] Addition
NAME INGOLD, HOWARD JAMES . NAME
STREEY ADDRESS | 54268 W. CRENSHAW ST. . || STREET ADORESS
CITY-ST-2P TAMPA, FL 33634 CITY-5T-2IP
TTLE D . O pelgte TIMLE ) , [ Change [ Addition
HAME INGOLD, JUDITH ANN ’ NAME
STREET ADDRESS | 5426 W. CRENSHAW ST. STREET ADORESS
CHY-$T-TP TAMPA, FL 33634 . cIy-sT-2P
Bt TSl [ S e A T Oelee o FmME o L . - . —.[3thange~~[1 addition. |
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP ]
TME [ peiete TITLE O change T Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP ) CITY-ST-2P
MLE : O petete TITLE [ Change [ Addition
NAME : ] . name
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [T Delete TMLE [J Change [ Additicn
NAME - - . NAME :
STREET ADDRESS . ) " | STREET ADDRESS
oiy-ST-2p . : CITY-§7-2P

12. | hereby certify that the information supptlied 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 legal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this zeRport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-alkpther like emowegbd. .

SIGNATURE: £ 2250 L/raes-750

R SIGNATUREAAD TYPED OR PRINTED NAMEOF SIGNING OFFIGER OR IAEGTOR ' Dae Daytime Phong #

H



