2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PPHENUMENT # P93000037182 Feb 14, 2005 08:00 AM
. En ame . .
INGRAM'S PROFESSIONAL KARATE CENTER, INC. Secretary of State
Principal Place of Business L - ﬁéiling Address
4116 LITTLE RD 15222 HAYS RD.
HEW PORT RICHEY FL 34655 EEOOKSVILLE FL 34610 ] ]
e L RN R A
Suite, Apt. #, elc. o= ) 7 . SU?EB, Apt ¥ elc. ’ 1st MOORE CR2E034 (10/04)
City & State o E City & State - I 4. FEI Number i Applied For
' 59-3189595 Not Applicable
I Couniry ) ap Country 5. Certificate of Status Desired ] gi';i:‘iggdm""al
6. Nama and Addrass of Current Regsterad Agent ) 7. Name and Address of New Registered Agent T

Name

Eg\g s\:’\?,EIéES(;rEE!\?T%IE SQ. Street Address; {P.0. Box Number is Notl Acceptable)

2706 ALT. 19 N.
PALM HARBOR FL 34683

City o EL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. ' - -

SIGNATURE

Signature, typad o printed namo & mp‘s\.ur‘ed agent and fille if applcable E]TNSTE -I;!'ag_wsmred Agant Signature retuirad whan rainstating} T DATE
B NG N o 1. e = - -
FILE NOW!! FEE (S $150.00 L . 9, Flection Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L[] Added to Fees

Make Check Payable to Flotida Depattment of State
10. = OFFICERS AND DIRECTORS f 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HILE PTD T ) 7 Defete nnF [J Change T[] Addition
NAME INGRAM, JOHN NaME oy
STREET ADDRLSS | 15222 HAYS RD SIREET ADORESS . fﬁ?gggg%ﬁgzﬂ 54 15000 )
ory-sT-7P | SPRING HILL FL 34610 oY 51-2P L LT J o LAl
e VSD - o = T ‘ Cichage [ Addition
RAME INGRAM, CINDY NAME
STREFT ADDRESS | 15222 HAYS RD SIREET ADBRESS
CITY-ST-21P SPRING HILL FL 34810 Gy 51- 7P
™ T Dloeete e ) [l Change L] Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CITY. 5T-27 CirY-51- IF
Nt S Joeee  J mr - [JChange [ Addition
NAME NAME
STREET ADDRESS STPEE] ADDRESS
Ciry-1- 29 Y51 2P
T1TLE - T [0 Deiete THLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-1- 21 2Iry-51- 7P
TILE T T Dloelse i [ Change ] Additlen
NAME RAME
STREFT ADDRESS SIRELT ADDRESS
CiTY-57-7P CITY-S1- 2P

12. { hereby certify that the information supplied with $Hfs filing does nst qualify for the exemption stated in Section 119.01%350], Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the carporation ar the receiver or trustee empowered to execute this repori as recuired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowerad
—
SIGNATURE: z./9/ 225 956 boll
HE AND TYPED OR PRINTED NAME OPFSGNING OFFICER OR DIRECTOR, T T Mae Boytme Phane 4

— M s




