2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000077027

1. Entity Name

INGALLS ORGAN SERVICE, INC.

Jan 18, 2005 08:00 AM
Secretary of State

~ Maling Adgress
18114 SPENCER ROAD
_ODESSA, FL 33566

Principal Place of Business

18114 SPENCER ROAD
ODESSA, FL 33566

DO NOT WRITE IN THIS SPACE

A

01142005 No Chg-P CR2E034 (10/03)
4. FEI Kumber Applied For
59-3665156 Not Applicable
; ; $8.75 Acditionat
5. Certificate of Status Desired O Foo Requited

5. Name and Address of Current Ragisterad Agent

INGALLS, WILLIAM L
18114 SPENCER ROAD
ODESSA, FL 33566 _ , _

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

" (NOTE: Feegisterad Agent i

equred when g} , DATE

Signatue, tyed or prinicd name of regesaed agent and te § appicabis.

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 may8e
Added 1o Fees

10. . OFFICERS AND DIRECTORS |

e PD

NAME INGALLS, WILLIAM L
STREET ADDRESS | 18114 SPENCER ROAD
CirY-s7-2° ODESSA, FL. 33566

TLE ETD

NAME INGALLS, SARA G
STREET ADDRESS | 18114 SPENCER ROAD
CITY-ST-2P ODESSA, FL 33556

TIME

STREET ADDRESS
CITY-ST-2P

STRELT ADDRESS
QY -5T-2P

o HIDON 183431

STREET ADDRESS
CIY-ST-2P

TILE
NAME w : o R T
STREET ADDRESS voo TefetaTanns
CITY-ST-2P

SLATRANG-30065-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heseby cestily that the fgrmation suppliec will this filir

changed, or on an attachmghit with an address, with all ether like empowered.

SIGNATURE:

5 fil does fot qualify for the exemption stated in Section 119.07(3Y, Florida Statutes,  further certlly that the information
indicated on this report or supplernental report is trug and accurale and that Ty signiature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNING OFFICER OR HRECTOR

//// 3/05 S~ 8)3-92L-2008

Daytima Phone #

¥



