2005 FOR PROFIT CORPORATION ‘/ v
ANNUAL REPORT (AR) . | FILED

DOCUMENT # P96000042228 "Mar 19, 2005 08:00 AM
Secretary of State

1. Entity Name
ANGELA NEEL INTERIORS, INC.

Principal Place of Businass Mé_iimg Address

4% N. ORLANDO AVE . :gg N. ORLANDO AVE
1 :
WINTER PARK FL. 32785 . WINTER PARK FL 32789
Suite, Apt #, etc. - - Suite, Apt #, etc. T ' 15t MOORE CR2E034 (10/04)
City & State o~ T ciy&State 4. FEI Number Applied For
_ 59 3379054 Not Applicable
Zp Country ap Country 5. Certificate of Staius Deswed (| $8.75 Additional
Fee Hequired
6. Name and Addrese of Current Registered Agent o ) 7. Name and Address of New Ragistered Agent
B ’ o i ’ " | Name ) i
4N6E§iﬁ %%?.J'E\I&%O AVENUE # 1 09 - Sireet Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789 ; -~
City o FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatwre, Wped of prnied nama o ragistorad agent nad (tls  epplicabie NCPTE Ragistarad Agent signature raquired when ransialing) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 L
Make Check Payable to Florida Department of State

9. Election Campaign Flnancing $5.00 May Be
Teust Fund Contribution. [ Added to Fees

30. T OFFICERS AND DIRECTORS N KEF ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11

TTLE P - [ petsie [LE ) [ Change  [] Addition
NAME NEEL, ANGELA M NAME

STRCET ADDRESS | 460 N. ORLANDO AVE #1089 ) | st anoress NOOOZESEDE

oS-I |WINTER PARK FL 32789 oITY-ST- 1P {3/ i.‘:f OS-80017-013 150,00

T T ) O pelete N I ) [ Change  [J Addition
NAME NAME

STREFT ADDRESS ] STREEEADDRFSS

CTY-57-21p aity $T-2@

TIRLE ) ] pelste TILE {0 Change [ Addition
NAME NAME

STRELT AQDRESS STREET ADDRESS

iy SI-2ip Ty -ST- 2P

L - o b R O Chenge [ Addition
HArAE NAME

STREET ADGRESS SIRLET ADDRESS

QY- §T-21p CITY-SE ZIP

i ) [ el T O change [ Additian
HAME : NAME

STRFET ADDRESS STRRET ATDRESS

CiTY-5T-20 CITY-S7- 2P

TILE - o 5 Delete Wi [l Change [ Addition
HAME HAME

SIREET ADDRESS STRELT ADDR:5S

CITy-ST. F CiiY-S1- 2P

12. | hereby certify that the infarmation supplled with thls f[llh doss not qualify for the exemption stated in Section 119 o730, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoets ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of tha corporation or the receiver or [#te3 emp wered lo execulEyhis repart as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fin addreet, with all other li powerad,

74

AU GEIA ,(/me,(, 3-15-p0&5 4orrve-LPET

SIGNATURE: 2
WRINTED NAME OF SIGNING OFFICEROR DIRECTOR Data Davina Phone #




