2004 FOR PROFIT CORPORATION

FILED

“ANNUAL REPORT (AR)

DOCUMENT # J58311

1. Entity Narme

ANGELOZZ|, INC.

Principal Piace of Business

555 WESTMORELAND RD
-DAYTONA BEACH FL 32114

Mailing Address

555 WESTMORELAND RD
DAYTONA BEACH FL 32114

2. Principal Place of Business | - 4 - 3. Mailing Address

v0 Bor joodé

P

Apr 22,2004 8:00 am —
ecretary of State

04-22-2004 90022 017 ***150.00

H

i

Il

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MQORE CR2EQ34 {11/03)
- | PATONA PEACH
City & State ' - - City & State « 4. FE) Number Applied For
L 59-2776457 Not Applicable
Zip Country Zip Country " - $8.75 Additional
. 32| 20__}006‘9 u 6‘4 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-~ FOSTER, WILLIAM-M: - ~— - — - - - , ———— =
555 WESTMORELAND RD Street Address (P.O. Bax Number is Mot Acceptable)
DAYTONA BEACH FL 32114
City Zip Code

FL

the chligations 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 Floriga. + am familiar with, and accept

Signature, lyped or pninted name of registered agent and titia f applicable.

(NOTE: Ragistared Agent sigrature requiréd when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete TITLE [JChange  [] Addition
NAME INGEL, ERMO PAUL, JR. NAME
STREET ADDRESS [P.Q. BOX 10086 N/A STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2P
TIVLE Dv O belese e £ Change [ Addition
NAME FOSTER, WILLIAM M. NAME
STREET ADDRESS 555 WESTMORELAND ROAD STREET ADDRESS
ciy-s-zp - |DAYTONA BEACH FL CITY-57-2IP

SITLE e - - - Eocee - FITE__ e ) £]Change ] Addition
NAME NAME - ) . i T '
-STRELTADDRESS"y - = - - - - - . STREET ADDREES . —-
CRY-5T-2IP CITY- §T-2IP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ATRESS
GiTY-ST-2IP CITY-ST-ZP
THiE ] elete TIILE [ Charge  [JAddtion |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TRLE [ Detete e I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachment

SIGNATURE;

ith an address, with all other like empowerad.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my Signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

senip Ineir. Hresdowt

oSlo oY

SIGNATURE AND yﬁn OF PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

_ (5a 453477

Bar Daytime Phone #




