... *2004.FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) -~ Feb 04, 2004 8:00 am
DOCUMENT # P03000116836 5 Secretary of State

1 Bty Name 02-04-2004 90049 041 ***150.00
INGLESE FAMILY TRUST, INC. e '

Principa! Piace of Business Mailing Address .
5803 MULBERRY STREET 5803 MULBERRY STREET o
TAMARAC FL. 33319 TAMARAC FL 33319
us us :
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)

City & State City & Stale 4. FEl Number Agpplied For
5 6—’ ;214- l ?\‘;3 ‘-!— . Mot Applicat

5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

Zip ) Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - T L . o] Name —— . . - J .

SIMRING, ELLIS S
5803 MULBERRY DRIVE
TAMARAC FL 33319.

;i.
L
o

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

City FL Zip Code

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

i . ) .

SIGNATURE -~ >~ == - : L : R T 7 SERELES
P Signalure. iyped of premed name of regislered agent and title # appicable [NOTE: ngn‘sla[sd Agent signature required when reinstating} «« -« -ue vy wee Lo L L L, ',_Dﬁ_d'E X N f _'_-"iw FERET
T v |
[ | 4. Election Campaign financing $5.00 may B
= e - ¢ Trust Fund Contribution, a Added tc Fees
= Lo Lk ! ran . .
W00 OFFICERS AND DIRECTORS 18 . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTEORS IN'Y1- P
. TITLE P [ pelete CTTLE T [ change [ Addit
" NAME SIMRING, ELLIS S ] _ NAME :
STREET ADORESS | 5803 MULBERRY DRIVE - . - STREET ADDRESS R
‘oqy-st-zP | TAMARAC FL 33319 erv-szp | ) : Co T A
TME 3 Deete TITLE { Change ] Addit
' NAME NAME
STREET ADDRESS - C ‘ STREET ADDRESS
CITY-ST-2F . CITY-ST-ZiP )
me . L Deletz TIME O Change [ Addi
S ——— e — e —_— R L A il OMAMET o e[ = e — - - e
STREET ADDRESS - STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
A ame 3 pelete TILE {1 Change [ Addit
NAME ' NAME
STREET ADDRESS : . . STREET ADDRESS
o CITy-ST-7IP o CITY-ST-2IP R )
JTITLE S o [ pelete me - [JChange [ Addit
| Hane ; o . - NAME '
' vl i A
t| jSTREET ADDRESS [~ =+ ==~ e _ STREET ADDRESS |
ipEstze ) v U =S B
fm b et
i PP o NAME
| "~ $TREET ADDRESS - . : STREET ADORESS ;
P O RS SRR DU WVE I8 e e

12. | hereby cerlify that the information supptied with this fiting does not qualify for the exemption s{atéd in Section 119.07(3)(i); Florida-Statutes.{ further. certify that the_informatior
. indicated on this report or supplemental report is true and accurate and that my signature shall-nave the same legal etfect as if made under cath; that | am an officer or directc
‘of the carporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 1%

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #




