2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jun 20, 2005 08:00 AM

DOCUMENT # M96714

1. Entity Name

RAYMOND G. INGALSBE, P.A.

Pringipal Place of Businass Mailing Address
4400 PGA BLVD 4400 PGA BLVD
SUITE 800 SUITE 800

PALM BCH GDNS, FL 33410 US

PALM BCH GDNS, FL 33470 US

Secretary of State

I

GRS

DO NOT WRITE IN THIS SPACE

Fe

01402005  No Chg-P CR2E034 (10/03) -

4. FEl Number B Applied Far
65-0056615 Mot Applicable

5. Cottificate of Status Desired ~ []  $8+7 3 Additional

& Required

§. Namae and Addrecs of Currant Registered Agont

INGALSBE, RAYMOND G., P.A.
4400 PGA BCULEVARD

SUITE 800

PALM BCH. GDNS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalernaent for the ptirboss of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept’

the chiigations of registered agent.

SIGNATURE

Sighatura, typed o printed neme of regisised agant and tile I appicable

(NOTE. Regislered Agant signalure regulred when rainstaling)

: _+ FILE Nowi! FEE IS $150.00
" After May 1, 2005 Feo will be $550.00

RS

At

9. Election Campaign Firiancig’g -
v Trust Fund Contribution.

e T

2
Eo A

« - $5.00 MayBe. et
01" Added 6 Fess - Dt

R = L EAL

10,

— GFFICERS AND DIFECTORS ]

T
HAME
STREET ADDRESS

D
INGALSBE, RAYMOND G.
4400 PGA BLVD., SUITE 800

CITY-ST-ZIP PALM BCH GARDENS, FL

TiMLE

NAME

STACET ADDRESS
cmy-sr-2Ip

TLE

NAME

STREET ADDRESS
CTy-ST-21

e

NAME

STREET ADDRESS
CITY-$1-2F

TILE

NAME

STREET ADDRESS
Ciry-sT-Zik

T

NAME

STREET ADDRESS
cmy-st1-2Ip

UGO000253E
AR 2070500

L]

i

Lo K381

{

DO NOT WRITE
IN THIS SPACE

203 553,10

12, | hereby certify that the information
indicated on this report or suppl
of the corperation or the regaivet
changed, or on an attagh

SIGNATUR

fue and accurale apd

does not quélii for the exemplion stated in Section 119.0
at my signaturg shall have the same legal

(se1)

?%3)(5). Florida Statutes. 1 further cenify that the information
! I effect as if made under cath; that | am an offlicer or director
a s teport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 31.3F

ALK A A

Date

Daytme Phora ¥

éﬁ Rfé‘i’



