FILED

2004 FOR PROFIT CORPORATION - Mar 15,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000127978 03-15-2004 90002 022 ***150.00

1. Entity Name
JOE INGRAM _CONSTRUCTION_,_INC.

Principal Place of Business Mailing Address :) q U 1 7 8 7 8

4341 THOMAS DR #26 4341 THOMAS DR #26

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s T S LT
494| THomas DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
01072004 Chg-P CR2E034 (10/03)
BrX p-ae g ‘
City & State City & State 4. FEf Number Applied For
| — BUAMA Cry BERCH, FL | 54-2139230 [ sooicabi
Zp Country Z\p ‘/ﬂg Couniry 8. Centificate of Status Desired O gi';’?qlﬁ?ed;ﬁma'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Nama

iINGRAM, JAMES M

4341 THOMAS DR #8 D 2 b R Street Address {P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32408

City FL i Zip Code

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

the obligations of registered agent %(\&
SIGNATURE DY W s / [9-T 4[

Signaturs, lyped or printed namg of regestored zgent and ttle if appitcable. [NO?E eglsTerad Ag&t .ngr-amia rmempn rpinstating) DATE
pg 7/
FILE NOW!! FEE IS $150.00 9. Election Carnglign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
WILE PD O beiete TIE [Jahange (3 Addition
NAME INGRAM, JAMES M. NAME
STREET ADDRESS | 4341 THOMAS DR, 428 D ’Zé STREET ADDRESS
CITY-5T- 2P PANAMA CITY BEACH, FL 32408 CiTy-sT-2IP
e 7 Delete TIE O Change [ Addition
HAME WAME
STREET ADDRESS : STREET ADDRESS
LITY-S8T-2IP Cy-ST1-21IP
S - = e - ceml e e [F ey ¢ THLE - T [ e - *[Cl Change*  [S]-Addition
NAME - ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .
THLE [ elate THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ Delete TMLE _ [ change [T Acdition
NAME NAME
STREET ADDRESS [ STREET ADDRESS _ - -
CITy-51-2P CITY-§T-2IP
TmE [ Dalete TMmEe Ol change [ Addition
NAME NAME
. STREET ADDRESS, .o - Lo )| STREET ADDRESS. | | - e e m e e e e
CITY-&T-2P CiTy-ST-2IP

12. | hereby certitz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporaltion or the receiver ofimsstee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment wi hddrags, with all olhgr like empowered. 5;0
_ [/ 04 asistte

SIGNATURE:
SIGNATURE #Nb TYPED OR PR]NTED‘“A‘IE oF 7& ING OFFICER OR DIRECTOR Dats Daytme Phone

! /



