2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023990 Jan 21, 2005 08:00 AM

" Bntiy Name T Secretary of State
INGE ENTERPRISE, INC.

Principal Place of Business 7. T ~ " Mailing Address
P.Q. BOX 7 P.Q. BOX 781
MARCO JSLAND FL 34146 MARCCO ISLAND FL 34146
us _ us

Suité, Apt #, eto o Suite, Apt. #, elc ’ 15t MOORE CR2E034 (10/04)

City & State = City & State 4, FEI Number Appled For

65-0566426 Not Appllcable
ap ' Country Zlo Couniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Regtstered Agent ] 7. Name and Address of New Registerad Agent
- ) Name T
BOCK, HEINZ

10 ANCHOR CT Street Addrass (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

_ City FL Zip Code

8. The above named enlity submits this statement for the puUrpose of changing its registered office or registered agent, or bot, in the State of Florida 1 am familiar with, and accept’
the obligatans of ragistered agent.

SIGNATURE EN—— - 2 .
Signature, typed or prmited nama of regislered agent and trle  apnlicable {NOTE Ragisteiad Agent signatire required wher tarstating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Department of State
10, ST OFFICERS AND DIBEGTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS iN 11
IHE PS - B - L1 Delete HILE [ Change [ Addition
HAME BOCK, HEINZ HAME
SIREET AQDRESS | 1742 HUMMINGBIRD CT STRFIT ANGRESS
CITY-S1-21P MARCO ISLAND FL 34145 SITY-S1- 2
1Lk VPT = - 3 Deete N B (] Change  [] Addition
NAME BOCK, INGE - e Uaoooiesiz3
SIRFTT ADDAESS | 1742 HUMMINGBIRD COURT TR T ADURESS G1/24/05-80083-007 150,00
CITY-ST-72iP MARCO ISLAND FL. CHY ST 3R
i T Ol petete | nne [l chenge (] Addition
HANE HANE
CIREE | ADDRESS SIREET ADDRESS
CITY-S1-2IP CHTY-ST 0@
BILE O] Delete e O3 shange 3 Acdition
NAME [
SIREET ADQRESS STRFi T ADGRESS
ity S1-7P chr-81- o
ik ~ - O Dpelete il BT 3 Change [ Addition
NAME NAME
STRFTT ADORLSS STREET ADDRESS
CITY.ST-Jif CIY-S1.AF
e T [ Deete Nt [ change  [J Addilion
RAME NAME
STREL 1 ADDRESS SIREET ADDRESS
cHy-87-2ip l CITY-S1 4

12, | hereby certi y that the infermalion supplied with this filing does not qualt fy for the exemption stated in Section 119.07{3)7), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental rg) 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or powered ko execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ess, with all other like empowerad

SIGNATURE: We/ 20

AND YYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayims Phona §




