et

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000014833

1. Entity Name
JOANN B, INGHRAM, CPA, PA

Malling Address

P. 0, BOX 500140
MARATHON, FL 33050

P:incipal Place of Businass

5800 OVERSEAS HWY
SUITE 4
MARATHON, FL 33050

FILED
Jan 14, 2005 08:00 AM
Secretary of State

(NI

GEMGACIG R

DO NOT WRITE IN THIS SPACE

01062005 = No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
32-0059953 Mot Applicable

0O $8.75 Addiional

5. Certificate of Status Desired Feo Required

6. Nama and Address of Currant ReLIshaiéd Agrem‘i

INGHRAM, JOANN B o .
1580 52ND STREET GULF
MARATHON, FL 33050 L

‘DO NOT WRITE
IN THIS SPACE

Lot

8. The above named entity submits thls statement {or the purpose of changlng [ts regrstered ofﬂce or reglstered agent, or both, In the State of Florida. [am fam[llar wnh and accept

the ohligations of registerad agent.

SIGNATURE
Signature, lypad or printod name of ragistared agent and thile I applicatle.

(NoTE Heglslered Agont s*nnamre required when reinstalng)

9. Election Campalgn Financing

FILE NoWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Faes will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' ]

PSTD

INGHRAM, JOANN B

1580 52ND STREET GULF
MARATHON, FL 33050

TITLE

NAME

STREEY ADGRESS
CiTy-51-2F

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

TImE

NAME

STREET ADDAESS
CITy-8T- 2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

Unonanl 81080

B1/14/05-20031-007 150.00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-ZP

1. | hereby cemiz that the information supplied with tris ﬁhn does no‘l quahfy for the exemp'uon stated in Secnon 118, U'/’Ei i), Florida Statutes . | further certify that the information
is report or supplemental report Is true and accurate and that my signaiure shall have the same legal

Indicated on 1
of tha carparation or the receiver or trustee smp
changed, or cn an attachment with an addr

ered to execute this report as required by Chapter 607,
h all other like empowerad.

- d‘g/},ﬂ-"i -Lﬁ,ch/z%

ect as Il made under oalh, that | am an officer or dirsctor
Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 3\ OS’ Ros 7¥3 S%K

SIGNATURE: q 0"‘“’
TI(?ATURE AND TYPED 7—'« RINTED) NAME OF SIGM/NG CFFICER OR DIRECTOR

Daytime Phon ¥




