2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043158 Feb 16 2004 08:00 AM
- e e Secretary of State
INGRAM STREET, INC. Y
Principal Place of Busiress Mailing Address
109 NORTH BRUSH STREET #450 109 NORTH BRUSH STREET #450
TAMPA FL 33602 TAMPA FL 33602
T e LD
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3723650 Not Applicable
Zip Counry 2p Country 5. Certificate of Status Desired | gi.;’gqg?:‘;ticnal
“6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agemt
Name
I:I—ICC))QBEYEDSIUQEKSETG Sireot Address (P.O. Box Number is Not Accepiable)
SUITE 440
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhgatiens of registered agent.

SIGNATURE — O — — e N ——
Signature. typed or prinfed name of registered agont and titke d applcable (NOTE. Registarac Agent signatws ragurad when renstabng) DATE
FILE NOW!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550. 00 y T Trust Fund Contribution. A Added ic Fees
Make Check Payable to Florida Department oi State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE PS 3 pelete TILE [7I Change [ Addition
NAME MATHEWS, RUSSELL P MAME HO000005S
STREET ADDRESS | 4602 S MATANZAS AVE STREET ADDRESS e/ E?gf‘}r?égf ;ig?ﬂ 1g 150, 00
cy- S1-2IF TAMPA FL 33611 Ciry-ST- 2P - *
TE v 3 belete THLE [ Change [0 Adaition
NAME MATHEWS, SUSANNAH W NAME
STREET ADDRESS | 4602 S MATANZAS AVE STREET ADDRESS
CiTY- 5T-2IP TAMPA FL 33611 CiTy-ST-21P
TME 3 Gelete TITLE [l Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-20P
TITLE O Delete TIE O Chenge L1 Addition
NANE NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P I vy -5T-Zi
Wne S DOl § oune CJChange L Additian.
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7- 7P GiTY-ST-2IP
s N e [ Change [ Acditon
NAME NAME
STREEY ADDRESS STREET ADDRESS
COY-S7-7F GiIY-ST-2p

12, | hereby certify that the information supplied with this filio g does nat gualfy for the exemption stated in Section 110. OT% W0y, Flarida Stalutes. 1 further certify that the infornation
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 path, that | am an officer or director.
aof the corporaton or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
charged, or on an attachment with an address, with all ather like ampowera

J

SIGNATURE( é ﬁ vf WM / Mﬂﬂl/w/ /'Z/ -2~ baﬁ B 22 244



