2005 FOR PROFIT CORPORATION
AIENUAL REPORT FILED

DOCUMENT # P01000024085

1. Entity Nams
LAWRENCE INGRAM MINISTRIES, INC.

Secretary of State

Principal Place of Business R M_é_fling Address
40% SOUTH SALISBURY ST. 409 SOUTH SALISBURY ST.
DELAND, FL 32720 ) DELAND, FL 32720

14}
1

- W AR R RO

04082005  No Chg-P CR2E034 (10/03)

Apr 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Foolea

59-37034186 Not Applicable

0] $8.75 Additional

5. Cerificate of Status Desired Fee Required

5. Name and Address of Current Repisiered Agent

e

INGRAM, LAWRENCE | i DﬂﬁﬁiTE

409 SOUTH SALISBURY ST.

DELAND, FL. 32720 ' IN THIS SPACE

8. The above nameg entlty sbmits this statement jor the purpose of changing its registered office or registered agent, o both, It the State of Forida. 1am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE

Signatura, typed or printed name o naglstcred agent and wa if appitcatile INGAE Registersd Agent signature raquired when romstating) 5 OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be HODNez0511E
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees 04,/ 1405-80071 002 15000
10, i __GFFICERS AND DIRECTORS — 1 - ’ T il :
TITLE D . _—
NAME INGRAM, LAWRENCE

STREET ADDRESS | 409 SOUTH SALISBURY ST.
CiTY-57-1p DELAND, FL 32720

TRLE D T
NAME INGRAM, CHERYL

STREET ADDRESS | 405 SOUTH SALISBURY ST.
CITY.5T- 2P DELAND, FL 32720

TLE D ot = e

RAME INGRAM, PAMELA

STREETADORESS | 400 SOUTH SALISBURY ST.
msiae | DELAND, FL 52720 |l — DO NOT WRITE

o -~ TIN THIS SPACE

NAME
STREET ADDRESS
Y- s7-ZIp

E o ' ' ——
NAME

STREET ADSAESS
CITY.ST-2P

MLE — ——
HAME C

STREET ADDRESS
CITY-§T-21P

12. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)M, 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 oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with ail other like empowered.

ves Asgrprrr S/ 25 oy 2328

HE AND TYPED QR PRINTED HAME QP SIGNING GFFICER OR DIRECTOR Davtime Phone #

N




