2005 FOR PROFIT CORPORATION Ma OE, I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P94000024209 Secretary of State

1. Entity Name 05-04-2005 90114 Q30 ***158.75

INGRID & ASSOCIATES INSURANCE, INC.

Principal Pace of Busi Maifing Address

1243 READING TERRACE 1243 READING TERRACE

WELLINGTON, FL 33414 S WELLINGTON, FL. 33414 S

T S ||||]ﬂ|ﬂl|||ll||ill||ﬂl|||
Seato, Apl_ ¥, ol Sue, Apl £, o CrgP CRREM4 (H0/03)
Cay & State City & State 4. FEl Number Applied For

Mol Applcatie
0 Courtry ap Country 5. Certifcate of Status Desied Y %75 Additional
. Name and Address of Cument Regitiared Ageat 7. Name and Address of New Registered Agent

Name

DATENA, INGRID

1243 READING TERRACE Street Addiress {P.0. Box Number is Not Acceptabie)
WELLINGTON, FL. 33414:

e o= g

City Iz-pcwe

8. The above named entity submils this statement lor the purpose of changiyg ifs registered office or registered agent, or both, i the State of Fonda. | am famikar with. and acoept
ﬂsenbﬁgmo!mgmredaéem

" " ;
,.,' TURE Signesure, tred o P reme of andttie {HOTE: A e ng) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 MxyBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contsibution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO GFRCERS AND DIRECTORS IN 11
E PSTD [ Detee e — — ?/mmw T3 rexsion
v DATENA, INGRID RN Dﬂ Feva Tiewu D
STRET ADIFESS | 102 MAPLEWOOD DRIVE smaoes | [ 24y an_\) Ve T=AR A
iesi-® | WIPALM BEACH, FL 33415 o517 SitunNe oo A dani Yy
TE VP O exte E Clomne [ Adion
HAME DARINO, ALBA NAE
STREETADORESS | 2662 NORTH GARDEN DR. BLK 10 APT. 103 STREET KOORESS:
CrY-57-2°P LAKE WORTH, FL CIFY-ST-2P
e [ pete= wiE O Grage [ Addtion
wE WANE
STREET ADDRFSS STRECT ADDRESS
CTY-ST-2P OFY-51-2P
TE 23 Detete TE dormge [ Asction
KAME NAME
SiREET ADORESS STAEET ADDHESS
CoY-S1-2¢ oTY-S1-29
me 7 Detete TE (] Cange ] Accition
HALE HAME
STREET ADORESS STREET ADDRESS
Cify-Si-¢ CITY-ST-ZP
e [ Deiete TE Ocrawge [T Aciion
WANE HANE
STREET ADDRESS STAEET ADDRESS
CiTY-§1-29 ony-sr-2p
12. I hereby certify that the mformation supphed with this fli ol guafify for the exemption stated in Section 119 O7{3)i1), Foricda Statutes. | further cestily that the information
indicated on s report or supplemental reporl is true rale and that my signatige shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation of the receives of trustee o this report as reguired by Chapter 6807, Florida Statutes; and mymmeappearsmﬁtx:kwaﬁbcklhf
changed, or on an attachment with an adoress, with W
—
SIGNATURE: ] 2 % 60/00 Ky o,z F3/4
SCENATURE AND TYPED OR PRrY lr:trmmmm /m V4 Dayhera Phoests &

\




