2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000100905

1. Enlity Name :
INGA'S LOGISTICS INC.

04-18-2005 90567 043 ***150.00

Principal Place of Business Maliling Address

TIMBER BAY CIR WEST -TIMBER BAY CIR WEST
600 600
OLDSMAR, FL 34677 OLDSMAR, FL 34677

cyuygorve

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

LR

Apr 18,2005 8:00 am
ecretary of State

01252005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE§ Number Applied For
59-3749486 - [Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ 987 Additional
| Fee Required
&. Name and Address of Current Registerad Agent . 7. Nam#% and Address of New Reglstored’'Agent: =~ =—==—==— "
e - - Name -

JANOTA, BEATA _
600 TIMBER BAY CIR WEST
OLDSMAR, FL 34677

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of ragisterad agent.

[}

[

B

| SIGNATURE : N T
A Signature, typed of printad name of regustsred Bgent and fitle if applicabie. (mm:mgaagwdgﬁunreqdmmrﬁm) DATE
(- P L ‘
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
-"Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Faes e .
. : (BTN R T S

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. j " OFFICERS AND DIRECTORS

TmE D B pelete TILE Ol change [ Addition
NAME JANOTA, JACEII( MAME

STREET ADDRESS | 600 TIMBER BAY CIR WEST STREET ADORESS

CTY-ST-7P OLDSMAR, FL 54677 CITY-$T-2P -

TImE o O petete TMLE Ol Changs [ Addition
NAME JANOTA, BEATA NAME

STREET ADDAESS | 6OC TIMBER BAY CIR WEST STREET ADORESS

CITY-5T-2IF OLDSMAR, FL 34677 cITy-sT-2P

TmE £ Delete e [ change [ Addition
NAME L. - R ~HAME - - - - - - - -
STREET ADDRESS STREET ADDRESS

CHTY-5T1-2P EITY-ST-7P

TMLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2p cIry-§1-2p

TITLE O pelets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ o

CIFY-ST- 2P . R TR emese | T et

me C 7§ O Detets e i R [ Change (] Addilion
e v ‘ : RS HAME AR

smermapomEss | U T oo e STREET ADDRESS ‘ i et e e
CiTy-ST-2IF . . R .- A e mm e e = - * iTY-ST-2P s PR LI - P

12 | hereby corti
indicatad on this repont of supplemental report is tre an

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | lurther certify that the information
accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

of tha corporation of thefaceiver or tnistea empowﬂed to execute this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment wit address, withgll other fke emppzar‘?.ﬁ- _ }) 5 AN O TA
< / N
- 0D « - -
SIGNATURE: ,ﬁ_} . PRES. 0 5\\\\\\0§ 8/5-855-pF 3y
Date




