FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 337787 05-04-2004 90189 008 ***150.00

1. Entity Name

ANGELINE CORP

- 7
Principal Place of Business Mailing Address 2 Q“B? 93 3

PO BOX 789 PO BOX 789

LAND O' LAKES, FL 34639-0887 LAND O’ LAKES, FL 34639-0887
R RS IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Appfied For
59-1233527 - Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gese'ggu 1’:?:;““‘"3'
8. Nam‘e;nd Addrese of Current Registered Agent ] T 7. 'Nakme and Address ot New Registered Agent
' Name W
BEXLEY, JENNIFER C Nemifer C. Pedey
1011 ORANGE GROVO DR. Street Addrass (P.0. Box Number is Not Acceptablé_

TAMPA, FL 33618 Mﬂﬁ&.@.&i& Doive.

City

Temge FL | %%, .g

8. The above named enlity submils this statement for the purpose of changing its registered office or reg‘tsleréd agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of r

SIGNATURE

Signature e o! regisiered agent and title ifapplicable. (NCTE: Registered Agent signature required when reinsiating)

\“ . . . .
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
v
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiiLE PSTD [ Gelete TIRLE dz/[:nange [ Addition
NAME BEXLEY, JENNIFER C NAME
STREET ADORESS | 1011 ORANGE GROVO DR. sineet ooress | L@l omns& Orove TAive
CITY-ST-2IP TAMPA, FL 33618 GRY-ST-2IP
TILE VD J Delete TILE ] [ change ] Addition
NAME BEXLEY, SUSANNAH E NAME
STREET ADORESS | 1403 W HORATIO ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-5T-21P
TITLE D. 1 Delete TILE O Change [T Addition
NAME —~ | BEXLEY, MABEL H - NAME - o7 T
STREET ADDRESS | 16750 S.R. 52 STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-ZIP
TILE O Deiete TILE [ change [ Addition
NAME . NAME
SIREET ADDRESS : STREET AGDRESS
CITy-ST-2ZP CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LoTY-S1-2P
TME [ Delete TILE ’ [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or lrusise empowerad to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowerad,

SIGNATURE: _ Wi (1 00t (gnden 422 /O‘Jr (33) 4%, - 229
‘ It F sn;ut;le E(::JHCEROH PIRECTOR ¥ Cae Dafure Phone #

——




