2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # J58311 Apr 27,2005 08:00 AM
1. Entity Name Secretal‘y Of State
ANGELOZZI, INC.
Principal Place of Business o Mz_ﬂ;n_g -.ﬁ_\c-i_dress ]
555 WESTMCRELAND RD P.O. BOX 10086
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-0086 .
F — WAV REI U
Suite, Apt. #, elc, . . . — Suste, Apt #, etc, ' B 15t MOORE CH2E034 10[04)
City & State City & State - 4. FEI Number - fl Applied For
) B . S9-2776457 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geae ggn‘:f;"mna'
6, Name and Address of Current Registered Agent l . 7. Name and Addrass of New Flaglstered Agent ..
Name -
Egss .{\Fgémlélﬁé&kﬂ[) RD Street Address (P.O. Box Number Is i\]ot_Acceptable]
DAYTONA BEACH FL 32114 — -
City - FL | Zib Code

8. The above named entity submts this statement for the purpose ofc changmg its registered office or reg13tered agent, or both, in the State of Florida. | am familiar wuth and accept
the obligations of registered agent.

SIGNATURE e

Segnatuta, typed or ponted name of mglstared aaenl andg bifa e.pphcable {NCTE Regislarad Agant signature regured when murstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ 7~
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10, OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11

THILE DP [ pelete 1IE [ change [ Addition
NAME INGEL, ERMO PALL, JR, NAME

STRECT ADDRESS |P.O. BOX 10086 N/A STREET ADDRESS HODDON23398 7

arv-si-zF | DAYTONA BEACH FL QST ap 0427/ 05-00024-017 150,00

1ME DV 7 Delete 1nee ] Ghange E] Addlhcm
NAME FOSTER, WILLIAM M. NAME

STREEMADDRESS | 555 WESTMORELAND ROAD STREET ADDRESS

CIy-5T-2IP DAYTONA BEACH FL Cliy-S1-21P o e
TITLE ] Defete Ttk [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-29

HILE [ pelete e O change ] Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-51- 27 CITY ST TP

(b3 1 Delete 1ILE [Ochange  [] Additten
HAME HAME

SYREFT ADGRESS SIRFET ADDRFSS

CIFY SI-2IP CITY-57- 2P

TILE O pelete i [ change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CITY-8T-2IP LY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florlda Statutes | further certify that the informaton
indicated on this repart or suppleme report is rue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the co:poratlon or the receiyp powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

| o5jet| o5 (33614534771

AND 'FYP 0 DR PRINYED NAME OF SIGNING O ?ER ORBDIRECTOR Liayhmo Phonie 4




