FILED

Apr 27,2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-27-2005 90303 006 ***150.00
DOCUMENT # 337787
1. Entity Name
ANGELINE CORP
Principal Place of Business Mailing Address
PO BOX 789 PO BOX 78%
LAND Q' LAKES, FL 34639-0887 LAND O' LAKES, FL 34639-0887
T v HEFTRMD ISR WK R
Suite, Apt, #, elc, Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1233527 Not Applicable
Zo Country Ze Country 5. Cerlificate of Status Desired O fi'gi$f§;ti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B A NIFER & Street Address (P.O. Box Number is Not Acceptable)
1011 ORANGE GROVE DR. reg 0. Box Numiber is No e
TAMPA, FL 33618 LJY l’l’ Urav\s(, Exoye VCiyes
City FL | Zip Code

8. The above named entity submits thie 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 obligations of registered agent,

SIGNATURE
Signature, lypew or printed name of regstered sgent and Litie if applicable (NOTE: Registerac Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_DD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Delete Tme Fthange [ Additen
NAME BEXLEY, JENNIFER C NAME
STREET ADDRESS | 1011 ORANGE GROVE DR. streeT aooress | 1O W) Ofange Grove V6 ve.
CITY-ST-2IP TAMPA, FL 33618 CITy-S1-71P -
TILE vD 3 Delete TITLE [ Change  [] Addition
NAME BEXLEY, SUSANNAH E NAME
STREET ADDRESS | 1403 W HORATIO ST STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TiLE D [ Delete TITLE [ Change (] Addition
NAME BEXLEY, MABEL H HAME
STREET ADDRESS | 16750 S.R. 52 STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addiiion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-87-21P ' CITY-5T-2P
TITie O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE ) [ Delete TIME [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

i other like empow, .
J

changed. or on an atlachment wilhya adidrosg. with 2 ‘
SIGNATURE: )@WCZM %('00\ NG5 ot a !ZL\!OG (83)an - 2265

SIENATURE AND TYPED OR PRlNTEME o\jslémNe OFFICER OR DIRECTOR Dat Dayima Phone &
AN TR v

—F




