FILED
2005 FOR PROFIT CORPORAT!ON May 02, 2005 08:00 AM

*ANNUAL REPORT. . . . . . _
DOCUMENT # P03000139837 ' Secretary of State

1. Entity Name
INGENUITY, INC.

e —_ M . 42; v e s ‘e o
Principal Place of Businass ailing Address
5827 CORPORATE WAY™ 5827 CORPORATE WAY
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407

=== [ AOC A

(4292005 No Chg-P CR2E034 {10/03)

' DO NMOT:*WRITEIN THlS.‘SPACE -- . 4. FEI Number Anplied For

30-0218451 Not Applicable
5. Ceniﬁcgtg of Status Desired ] $B.75 Additional

Fee Raquired

5. Narne ;nd Addrcss of Current Reglstered Agent

WALMSLEY, SCOTT oL B DO NOT WRlTE

5827 CORPORATE WAY

W PALM BEACH, FL 33407 ... IN THIS SPACE

i e L e T - s ki e g S AT SR

e300 Sy A i SR

n_::m”_m ~ i
8. Tha above named entity submlts this stalement for the puUrpese of chang ing its registered oﬁ‘ ce o reglstered agant or both, in the State of Florida. l am fam:llar with, and a::cept
the abligations of registered agent.

--un—-.v‘.u--‘.—*-:'::-ﬁ—- i e S T ) o - U . i - R P e L
SIGNATIRE S S e e’ et T e st et o e R P Ll o ok a2
Signatura, m:edofprinlednameafreg:sleredagentandﬁuenfappncablu [B_OTELPJ%%d_&wlﬂmprnrequmdv.hm relnstaﬂrn) A . - DATE
9. Election Campalgn Financing 5.00 nay Be
Aftef %Eyﬂl??é%SFFEeEelig::g -ggSU.DO Trust Fund Contrihution. O ?dde(tlﬂ & F’eis
e - e g M e ey e ik - NI -
10, _ . OFFICERS AND DIRECTCRS | . c-mtpdien T T R Ak &
TIME MR.
MAME WALMSLEY, SCOTT APRESIDE . . -
STREEY ACORESS | B62 FOREST GLEN LANE HONoANa54TIE L
orvst2e | WELLINGTONFL 33414 . .p . . ﬁS»"Gﬁ' BS“EQH‘} {} 4 IE‘B.U& '
TITLE MR . S
HAME MARTIN, LESLIEE i
STREET ADDAESS | 16 SLOANS CURVE DRIVE . . . -
oreSTR PALM BEACH, FL 33480, tfr% : Ve S T T omme T
TMLE
NAME

e s .| . DONOTWRITE

e T " IN THIS SPACE

NAME
STREET ADDRESS
cy-ST-2if

sy

TmE
NAME
STREET ADDRESS
cmy-ST-2f ] . ol e e e LT TR

TinE
NAME

STREET ADDRESS
CITY-ST- 2P L N . e g e s e e e

12 | hersty certify thal the information sugplied with this ing doss noi quai’fy for the exemption stated in Secﬂon 119.07(3)1), Florida Statutes. | further certity that the Information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer ar director
of the corporetion of the receiver of rustes empowered 10 execute ihis report 2s required by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( £t Mzuaww 4. fjrdwv. 7/-1?/1%’( T4/-697- 97K

#GNATURE AND TYPED OR anzn NAME OF SIGNING OFFICEF! ORDRECTGR, _ N Dayire Prons #
-5




