004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # H45825
i Secretary of State
o e ok
INGRAM PRODUCTS, INC. 05-03-2004 90681 029 150.00
Principal Flace of Business Malling Address
4949 SUNBEAM RD 4949 SUNBEAM RD .
BLDG 12 BLDG 12 JaU9&H&
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4., FEt Number Applied For
59-2646673 Not Appticable
Zp - Country “lp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

Name

IRVIN, WILLIAM-A

4949 SUNBEAM RD. BLDG-12 Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32257

City FL Zip Cede

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

SIGNATURE — = m e = - - "ﬁ/’}f/a(’jl

Signature. typed or printed name of registered agent and title f apphcable. [NOTE: Regisiared Agenl signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
: t leparieit of Sta
10. QOFFICERS AND DIRECTORS 11. -~ ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE Ochange [ Addition
NAME IRVIN, WILLIAM A NAME
STREET ADDRESS 4949 SUNBEAM RD -BLDG 12 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32257 CiTY-ST-2IP
T [ Delete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
e O etete me  C [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Deiete TITLE [C} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O ocelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ac‘jijress.%ll other like er&powered.
SIGNATURE: ﬁﬂ/ﬂ»\ ol Ylat/od Qo 733222

SIGNATURE AMD TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




