2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000042798 - .
1. Entity Name f" I L E [.l
INGRAM & FENNESSY, INC.
04 MG630 Moo

Principal Place of Business Mailing Address
700 RIVERVIEW AVE. 700 RIVERVIEW AVE.
SANFORD, FL 32771 US SANFORD, FL 32771 US
P v HIIHIIHIIIIHI HHIIH\II\HII\HIINI\I\IHI“|IIl|\|!|HIHIII\I||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE| Number Applied For

59-3383812 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — Mame. e gz |- L -

FENNESSY, JOHN M : Secéory N. Taéram
664 RIVERVIEW AVE Street Address {P.0. Box Number is Not Acceptable}

SANFORD, FL 32771 —
526 Fouewind ST

DeLTON A FL | %3935

¥}
8. The above nagyed entity submits this giflement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigfis pf registeregagent, QCS{\DC—MT'

SIGNATU A EReGorS N L nGLAN] 8/576/04'

fura, Ivylov 9(|ad n; cl registered agent amm;:pllcab\a {NOTE: Registered Agent signature required whan reinstating) pale

D ———————
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribution. Od Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE fb) Xnem@ THLE D Kt:hanga [ Adiition
NAE FENNESSY, JOHN M A SRecoey /\I ._Lnléf@q'ﬂ?
STREET ADDRESS | 664 RIVERVIEW AVE steer AoDREss | By R fo Fout;u_)u M,D
or-ST-ZP | SANFORD, FL 32771 om-s2P | DYeds AL ﬁ . 3876\’5'
TITLE A O Delete TITLE [ Change [ Additien
NAME FENNESSY, WILLIAM J NAME
STREET ADDRESS | 1130 GAGE AVENUE STREET ADDRESS
CHTY-ST-2iP DELTONA, FL 32738 CITY-S7-2IP
i 5 jz(nemg E [ K orenge 3 Adation
" INGRAM, GREGORY : HC el Feuness \./
STREET ADDRESS | 526 FOURWIND STREET STREET ADDRESS é 4. ;2 | Vﬁg (111
CITY-§7-21P DELTONA, FL 32725 CITY-5T-2IP FO 2.0 r’L . 32 77 f
TIMLE O Delste THLE O Change [ Addition
NAME NAME
£y = e |

STREET ADDRESS STREET ADDRESS _"1 !__'; BN NN = i "ﬂ .
CITY-ST-2IP CITY-ST-2IP 09/ 02¢ D -5 3"" 01 #5125
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2P cy-ST-2IP
TILE ] Delete HTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpcratlon or the sepeiver or trustee empowsrBll to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




