2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000128093

1. Entity Name N "
|NGLETON ENTERPRlSES INC. R

03-11-2005 90316 016 ***150.00

Principal Place of Business,
703 CAARAGHE FLACE —” TVMARAGUE

SUITE 201
LAKE MARY, FL 32746

703 CAMARAGUE PLACE
SUITE 201
LAKE MARY, FL 32746

Mailing Address _—C A ALAC LIE

30024985

2. Principal Place of Business
e -

3. Mailing Address

A A

Suite, ADL ¥, etc. = —Suite. Agt. #, eic, P
e, Apt. #, et T Sute. At g ot |- 02092005 - ChgP ~  CR2EC34(10/03)
City & State City & Siate e 4. FE! Number Applied For
2.0~ 22 S 32 J Not Applicable
Zi County Zi it
P untry P Country 5. Certificate of Status Desired [} $8.75 Aaditional
Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

INGLETON, CLIVE _- CoanwALAC AT
7036 PLACE
SUITE 201

LAKE MARY, FL 32746

Fa. . N -

Name

SlretAd S5 Numper is Not Acceptable
A M&u’ﬂ OLACE

# 9.01

Cy \oxg nod Y

FL [ 8% o

the obligations of registered agent.

SIGNATURE Z
Signel

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in t State of Florida, | am familiar with, and accept

hure, yped o prnied nama of regestarect agenl and (ise f applicanie.

{NQTE: Regisierad Agenl signatne requined wnen reinstating)

FILE NOWT!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign ans;ncing
Trust Fund Contribution.

. $5.00.may Bo.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE PD [ pelete TLE [ Change  [J Aadition
NAME INGLETON, CLIVE NAME

STREETADDRESS | WOODSIDE, OLD AMERSHAN ROAD SIREET ADDRESS

CITY-5T-21P GERRARDS CROSS, BUCKS, UK SL9 7BG CriY-S1-2°P

TILE VFPD O pelete TME O Change [ Addition
NAME ~ INGLETON, HOLLY NAME - -

STREET ADDRESS | WOODSIDE, OLD AMERSHAN ROAD STREET ADDRESS

CiTY-ST-2IP GERRARDS CROSS, BUCKS, UK SL87BG CITY-S1-2P

TITLE 1 elets TME [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2IP CITY-S1-2P

TALE 3 Delete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CIYo§T P - —— .~ - .

TITLE O pelete TILE TOctange [Addion-|
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE £ Delete TILE (3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27P CY-§7-2P

changed, or onan anal:hmem wuth an; address with all other llke empowered

SIGNATURE

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)1), Florida Statutes, t further certily that the information
" indicated on this repant or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation of the receiver or fustas empowerad 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

WKL ETD J

9___‘ \29 - G(

SIGNATURBANDYYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




