" FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

INGALLS ENTERPRISES, INC.

Principal Place of Business Mailing Address : .

498 N PIN OAK PLACE APT. #102 498 N PIN QAK PLACE APT, #102 50 0 38 581

LONGWOOD, FL 32779 LONGWOOD, FL 32779

R v I CARMOAEN I ERAUACHAOR
Suite, Apt. #, elc. Suite. Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEL Number Applied For

' “+]-21190L9 Not Apphicable
Zp Country ap Country 5. Cerlificate of Status Desired [} ?g'ggql';?:é“onm
_6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name
INGALLS, BRUCE J .
498 N PIN QAK PLACE APT. #102 Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL 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 Fiorida. 1 am famillar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ke t applicable (NOTE: Regisinred Agent signalid e reguuad when rensliatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B Addedto Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 7 pelete TILE (| Chanqe [} Addition
NAME INGALLS, BRUCE J Il NAME
STREET ADDRESS | 498 N PIN QAK PLACE APT. #102 STREET ADDRESS
oIry-§1-2p LONGWOOQD, FL 32779 City-51-21
TMLE O etete TTLE [3 Change [ Adcition
NAME NAME
STREET ADORESS ' STREET ADORESS
CHY-571-21P ciay-s1-ap .
WIE D Delete TiLE [l Change [ Addition
KAME T e T " T T T TR e ' T -0 T -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-ST-2IP
VITLE 7 Deleta N R [JcChange  [J Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cily-sl-ue ciry-$1-zip
TLE [ Detete TMLE . O Change [ Addition
NAME : HAME
STREET ADDRESS | STREET ADDRESS R
CITY-§7-2F R - CiTY-ST- 2P
e N CJoelete - - THLE o O Cnange  [J Addition
NAME : T f NaME
STREET ADDRESS STREET ADDRESS
CITY-S‘T-Z\P CITY-57-21P

12, | hereby certify that the information supplied with this filin g does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacule this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 1 1if
changed, or on an attachment with an addrass, with all other like empowered. . Ya)a-

SIGNATURE: % o) 7//3/:.«:4”
SIGNATURE ANQ TYPED OR PﬂlWME oE4NING OFFICERN OR DRECTOR _ Daytime Phona s




