T

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # 517687 Secretary of State

1. Entity Name 03-29-2004 90053 011 ***150.00
WILLIAM A, INGRAHAM, JR. AND ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address
4141 NE 2ND AVE P O BOX 370098
203C MIAMI FL 33137-0098

MIAMI FL 33137

2. Princtpal Place of Business 3. Mailing Address HII]I Im ”l Ilu |‘|H||‘“ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03
City & State City & State 4. FEf Number Applied For
59-1706008 Not Applicable
i Count 2Zi Count iti
s Uy i ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGRAHAM, WILLIAM A. JR.

4141 NE 2ND AVE #203C Street Address (P.0O. Box Number is Not Acceptable)

P O BOX 370098
MIAMI FL 33137

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 ot Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of r agant ang fitle if applicable (NOTE. Reg:sterea Agenl signature required when reinstaung) DATE
- ot OW”' E 1S 4150 ) . )
s, 9. Election Cal Financin

5 Aty 2000 P mu&sso w ™™ [ $3.00 ey oo
r_'Make Check Pa ble to rida Deparlment ot State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Derate TiTLE [ Change  [J Addition

NAME INGRAHAM, WILLIAM A_ JR. NAME

STREET ADDRESS {4141 NE 2ND AVE #203C STREET ADDRESS

CITY-57-21P MIAM! FL 33137 CITY-5T-2IP

TITLE VP [ pelete TILE [ change ] Addition

NAME INGRAHAM, MARK NAME

STREET ADDRESS (4141 NE 2ND AVE #203C STREET ADDRESS

CITY-S7-7P MIAMI FL 33137 CITY-S7-2IP

THiE [ petete TITLE [ change [ Addition
© HAME HAME

STREET ADDRESS STREET ADURESS

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

TITLE O pelete THLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP

TITLE [ Delete § Tmie [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelee TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplie Bes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indi i accuraie and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

like empowered.

of the carporation or the receiver
changed, or on an attachment wi

SIGNATURE:

‘// SIGNATURE AND,yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

7
o



