[

2004 FOR PROFIT CORPORATION FILED

‘. ANNUAL REPORT Apr 21, 2004 8:00 am

| DOCUMENT # P96000042228

i 1. Entily Name
ANGELA NEEL INTERIORS, INC.

ecretary of State

04-21-2004 90094 006 ***150.00

« | -Principat Place Q_fNBusin?égu-- T e TR Malling ﬁ\ddrg_ss¢ P
; A 460 N RIANDO A VE
WINTER PARK. FL 32789 WINTER PARK, FL 32789 ‘ |
Suite, Apt. #, efc. - Suite, Apt. #, eto. 03172004 Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Number Applied For
59-3379054 Mot Applicable
.. Zip .. |- Country Zip Couniry $8.75 adgditonal
B S e S e 5.. Certificate of Status Desned__..!;l: ‘Foa Raquired . __
B. Name and Address of Current Ragis!nred Agant 7. Nama and Addresa of New Registered Agent
" Name
NEEL ANGELA ; -y o . — —
. 460 N. ORLANDO AVENUE #1 09 o — ~ | Steet'Address (P.O. Box Number s Nt Acceptable) ~= TR e

WINTER PARK, FI* 32789

e

r,_ .. City - FL l Zip Code

8. The above named entity Bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
Iy

[ .

Smmu's. mec::rylrmd mrrncd raguemmd agent sm mh mm‘nh (NATE: Regiistersct Apent signatung required when renstating) DATE
3 " ki Y yu .
- RS ¢ < -
FILE NOWE! FEE 1S $150.00- 5B ectan Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribsution. 0 AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Detete TmE [Jctange  [J Acdition

NAME NEEL, ANGELA M NAME

STREET ADDARESS | 460 N. ORLANDO AVE #109 STREET ADORESS

CITY-ST-ZP WINTER PARK, FL 32789 Crry-57-2P

TE 7 Deleie ILE [ Change ] Addition
“STRETADDRESS | =7 Vemm am e — T . STREET ADDRESS R R T . e e mmem -

CITY-57-2P CiTy-51-2P

TIMLE [T Detete TILE Clchange ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-§T-ZP )

TIME [ pelete TLE [(FChange  [J Acition

NAME NAME .

STEETADDRESS |- . - . - e . STREET ADDRESS

oTY-ST-27 - R CiTY-51-29

TILE 0] pelete e Ccrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP GRY-ST-ZP

TME T Delate TMLE . {JCrange [ Addition

NAME NAME

STREET ADDRESS , ‘STREET ADDRESS

CITY-5T-ZP CiY-St-2e

12. | hereby certify thal the information supplied with this fiing does not gualify for the exemption stated in Section $19.| 0?%3)(&) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental re ait is true and aceurate and that my signature shal have the same legal effect as if mace under oath; that | am an officer or diretior
wred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver, o¢
i other like empowereg.

changed, or on an attachmepis

SIGNATURE S A iiip fJEEL H-5-0 #7740 -SO7O

e T

/ mmmn:mn [ O FRINTED NANE OF SIGMING OFFICER OR DIRECTOR = 7 Date’ T ——




