2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -Apr 30, 2005 08:00 AM

DOCUMENT # 535854 Secretary of State
1. Entity Name

INGRAM & WAGNER, P.A,

Pr;ncipal Place of Business ] Mziling Address

11130 SE FEDERAL HWY. 11130 S.E. FEDERAL HWY.

P.0. BOX 1346 P.0. BOX 1346 -

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

= RN BTl

04272005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T T

59-1747681 . . Net Applicable

O $8.75 additicnal
Fee Required

5. Certifigate of Status Desired

6. Name and Address of Current Registered Agent

1150 OF FEDERAL HIGIWAY DO NOT WRITE
HOBE SOUND, FLL 33455 . IN THIS SPACE

- —— o cmsccesiy ootio o

B. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE - = - = — =3
Sigrature, tvpea or prinfed name of regrste-ed agent and Inle if applzable (NOTE Regisiered Agent signature required when reinstating) VDA'.'E .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 AddedtoFees
10, OFFICERS AND DIRECTORS 1
TILe T
NAME INGRAM, WILLIAM T., JR.
STREET ADDRESS | 7845 SE TRENTON AVE -
UN-ST-2p | HOBE SOUND, FL 33455 , : UOn0a0349582 i
e P fbA02A05-80071-001 150,00
NAME WAGNER, PEGGY L.

STREET ADDRESS | 8962 SE CERES ST.
CiFY-ST-2p HOBE SOUND, FL. 33455 o L

WILE
NAME

v s DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
CITy - ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IF B

12. | hereby certiig_that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report o supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | 2m an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an eddress, with ali other like empowerad.

SIGNATURE: Qq%b‘f WA ’ng%i L Wonraw Oppidet  Yorpsr  T7n.sYleyrsh
SIGNATURE TYPED OR PHINTED NAME CF SIGKING O ER CH DIRECTOI ) Date ) Daybme PhoneA ¥ )

i




