2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT # 174398 Mar 28, 2005 08:00 AM
X, Ently Name Secretary of State
ANGEL-OLSCN INC
Principal Place of Businass . Mailing Address
POST QFFICE BOX 366 ) POST OFFICE BOX 366
1010 LTRUS AVE. 1010 CITRUS AVE,
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e SR N ARG 1
Suite, Apt. #, elc. . . Suitg, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad Far
59-6072793 Mot Applicable
ap Country Zp Country 8. Cenlificate of Status Desired 0 !§eae.l?t'esq L':‘i*f:jiﬂ(’“a]
6. Nama and Address of Cutrent Registersd Agen? 7. Name and Address of New Registered Agent
Name
TUNNO, WC JR
1010 CITRUS AVENUE Street Addrass (P.D. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am farnilfar with, and accept
the obligations of registarad agent.

SIGNATURE o -
Sigrature, typed or printed nama of ragistarad agent and title if aaplicebla. (NOTE, Roglistatsd Agont signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T petete TLE I Change 7] Addition
NAME OLSON, JOHN E HAME
SIREET ADDRESS § 10 VAGABOND LANE STREET ADDRESS
GITY-ST-2IP WINTER HAVEN, FL 33881 CITY-5T-2IP
AIE sD 1 pelete e OiHINET oS M change [ Addition
A TUNNO, PATRICIA A NAVE 3708 5-20001 2014 15 :
STREET ADDRESS | 7 SPENCER SHORES STREET ADDRESS Eate =H001-Di4 150,00
CTY.sT-ZP | HAINES CITY, FL 33844 CITY-ST-ZF
e D 3 Delete TIME [ Change  [T] Additicn
HAME JORDAN, MARY O NAME
STREET ADDRESS | LAKE VILLA WAY STREET ADDRESS
cov-5T-2¢ | MAINES CITY, FL 33844 CITY-§7-2iP
TME v 7 pelete THLE Dlchange [ Addition
NAME TUNNO, W CJR NAME
STREET ADDRESS | 7 SPENCER SHCORES STREET ADDRESS
omy.§T-2° | HAINES CITY, FL 33844 CITY-g7-2P
TILE T pelete TE [JChange LT Addition
NAME NAME
STREET ADDRESS STHEEE ADDRESS
CITY-8T-2P CITY-5T-2IP
e [ etes e Ol change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~S1-2P IFY-5T- 20

12. | hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section TT&.OT&S){E), Fiorida Statulgs. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered to executa 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 with an address, wittr all other ke gmpowered,
é

e
SIGNATURERCAL =7 teaz rap
. SIGNATURE AND TYPED OR PRINTED NAME

. zs-ps (F69)421-25,

ING CFFICER OR DIRECTOR Dayime Fhana ¥



