2004 FOR PﬁOFIT CORPORATION

ANNUAL_REPORT (AR) FILED

DOCUMENT # 632715 Feb 19,2004 08:00 AM
1. Enliy Name Secretary of State
ST. ANGELO'S, INC.
Principa! Place of Business o ] Mailing Address
4051 MADISON ST. L PQST QFFICE BOX 861
NEW PORT RICHEY FL 34852 - ELFERS FL 34680
TR T
Suile, At ¥, eto, Suile. Apt &, etc. = MOORé CROEC34 (11/03)
- . -
City & State City & State 4. FEl Mumber Appled For
- _ 50-2297825 Not Appligable
Zip Country p Country 5. Cenficate of Staws Desired 0 ?gg?qgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Namea
?gg;i:(]';[leBSRILAONF LANE Sireet Address (P.O. Box Number 1g Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code - ==

B. Tne above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B - S

Signanre, lyped of prated name of registered agont and fitle if aqcl-cable (NOTE Asgislered Agent signalure requrad when ransiating) DATE L

FILE NOW!!! FEE {S $150.00 . . .
Ater May 1, 2004 Fee wilbe $550.00 T s $5.00 e 2o

Make Check Payabie to F!criga Eepaﬁn'flg 31 State )
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O pelets TITLE [CJcChange [ Addition
NAME GRIFFIN, BRIAN NAME ! _ii:l GQQQBSBS ;_ ]
STREET ADDRESS. | 7832 GUNSHOT LANE STREET ADDRESS 0419, 04-80072-023 150,00
CITY-ST- ZIP NEW PORT RICHEY FL 34654 . COY-57-2P L -
TITLE [ velete TITLE [ cChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-S1- 2P N .
THLE O peiete TITLE Cl Change 1] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-§T- 29
THE L] Deicte I TITLE [ Change  [J Addttion
NAME MAME
STREET ADORESS SYAFET ADDALSS
CITY-ST- &P Cify - S7- 2P )
utd T Detete THLE [ Change ] Addition
RAME NAME
STREET ADORESS STRECT ADDRESS
CITY.ST-ZP CITY-ST-2IP ] .
TE 3 pelate WE Cltnange [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-s1-7P 1 & CiFy-51-2IP N

12. | hereby certify tha
indicated on {hie

information supplidd wi is filing does nat qualify for the exemption stated in Section 1 19.07%’3)0). Florida Statutes. | further ceriify that the information
psypplemnental rporfis e and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
Biver or trissted ermfpoydied 1o exacute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changegaor onafa Ent with an addyres: | other ke empowered

SIGNATUREZ LY/7) N Z)ié)@ Ry

S SICNATUREAANG TYP! O NAME QF SIGNING CFFICER OR DIRECTOR Dieyum Phoris #




