2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

==,

_

DOGUMENT % 200480

1. Entity Name

ANGLERS ABODE INC

Principal Place of Business

2715 LAKE DR.
APT 201
WEST PALM BEACH FL 33404

Mailing Address

2715 LAKE DR.
APT 201

\SISEST PALM BEACH FL 33404

FILED

Mar 12, 2004 8:00 am —

Secretary of State

03-12-2004 90004 017 ***150.00

—— —NEVERS, JOHN.E-.

2. Pancipal Place of Busjness 3. Mailing Address “II” " |m |‘|H|l‘ I|“ |‘|HII\ “ m'
2715 [eke De. | 2715 LACE De.
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11,,03
Rpt 2ol Aot 2o(
City & State City & State ) 4. FEl Number Applied For
RiviErR B Bedcw, FL E iVIERH Pehet, FL 65-0113968 Not Applcable
Zip Country 4 Country ” . 8.75 Addi |
3 3 ‘7’0 ‘_{ Pﬂ'J-H BEde 33‘/0( Pﬁzl- v} SEA’C# 3. Certificate of Status Desired O gee Heq::rec'lhona
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

2715 LAKE DRIVE, APT. 201
“RIVERA BEACH FL 33404

Slreel Address (P.O. Box Number is Not Acceptabﬁe)

cw - s

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Signature, typed or prnted name of regrstered agent and tille i applicabie.

{NOTE: Repgistered Agent signaturg required when reinstahng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

QFFICERS AND DIHEC'I;ORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
e P O Detete TME [Jchange [ Addition
RAME NEVERS, JOHN E NAME
STREET ADDRESS | 2715 LAKE DRIVE, APT. 201 STREET ADDRESS
CITY-ST-20P RIVIERA BEACH FL 33404 CHY-5T-2%P
TITLE v [ Daiete TITLE [ change ] Addition
NAME HARRIS, JAY NAME
STREET ADDRESS | 2715 LAKE DR., APT 203 STREET ADDRESS
GITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
TTLE TS . [ Detete TITLE [ Change [ Addition
NAME COYLE, MARJOIE H NAME

_STREETADNAESS | 112 STOME.CROSSING oo mommn o it e - BLSTREETADDRESS.D. . o it e e
CITY-5T-7iP STEWARTSVILLE NJ 08886 CITY-ST-2IP
TLE 1 Delete i3 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
[t 1 Oelete TITLE Crange [T Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS !
CITY-S5T-2IP CITY-S¥-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repacrt or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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, with all other like empowered.

SIGNATURE: ot £ /Zum IounN £

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Il

Fh. s4l- @-95%e
Nevers Marer lo, Zeck

Date Daytime Phane #




