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2004 FOR PROFIT CORPORATION TR
ANNUAL REPORT (AR)

~ o T
DOGUMENT # 379747 — . -
1. Entity Name : . R
INGRAM'S ASSOCIATE STORE, INC.
Prmc-ipaf Place of Business Mailing Address -
216 N WAUKESHA . 218 N WAUKESHA ﬁ A
BONIFAY FL 32425 : - BONIFAY FL 32425 L At
Suite. Apl. #, ete. Suite, Apt. #, etc. MOORE CRZE034 (4/04) O (1
City & State City R State 4. FEI Number Applied For
59-1323714 Not Applicable
zp Couniey Zip Country 5. Cenilicale of Status Dssired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, SHAWN'W-—= - L —— -
——216-N-WARKESHA-ST S Ty g . %‘E-?wt “Addiess (R0 Box hurber is Nolb-Accepiable) - .
BONIFAY FL 32425 o = e
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the Stat of Florida. |am familiar with, and accept
the obligations of registered agent. , vez

PYE,
3

SIGNATURE

Signaturg, typed or prinled rame of registered agent and title il applicable. {NOTE: Reg:stared Agenl signatura required when rainstating} DATE

$.607.193(2)(b}, F.S ., allows for the waiver of the $400.00
jate fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00. =

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ov O peete TILE 3 Change [ Addition
NAME INGRAM, SHAWN W NAME
STREET ADDRESS | 216 NORTH WAUKESHA ST STREET ADDRESS QONNd 155 Dy
. : =3859
omv-sT-ZP | BONIFAY FL 32425-2244 oTY-5T-2P 111-"13!:;'3J 54——1'_1 11]4%’1"4!![3'8 w150, 00
Tme DvpP {1 pelete TITLE [Jchange  [] Addition
NAME BROWN, CARLA NAME O 41 —*-"r:_-l:::-.;g =
STREET ADDRESS | 325 PARK AVE SIREET ADURESS 10718 /04--01047--001 dwd 0 Ril
CITY-5T-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-ZiP
- N P e Nt e BT e e v e 1 Cr2noe (] Addilion |
NAME BROWN, CARLA{ NAME
e . | STREETADDRESS  RT-2-BOX 082 . -~ B STREET ADRAESS — - - - —_— _
CITY-ST-21P BONIFAY FL 32425 CITY-ST-ZIP
TITLE T 3 Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21F P’if.f .
TITLE 3 oelete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceflify 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 legal effect as if made under oatny; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 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 ali other like ered.
SIGNATURE: /oM/ PO -5V7-5258
T /S Dae Daytima Phona # (9\1




