2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 09, 2004 8:00 am

DOCUMENT # L05950 ecretary of State
1. Entity Name
04-09-2004 90045 001 ***150.00
ANGELIA GORDON PROPERTY MANAGEMENT, INC,
Principal Place of Business Mailing Address
206 ELM AVE Lo PO BOX 1088 »XTUIIUYUYY
SANFORD FL 32771 SANFORD FL 32772 . i
us us
Suite, Apt. #, elc. Suite, Apt. # etc. MOORE CR2E034 11/03)
City & Stale City & State 4. FE! Number Applied For
59-2958331 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired il ?g;gigfg&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&RES\?IA@EGELIA Street Address (P.Q. Box Number is Not Acceptable)
SANFORD FL 32771 '
City FL Zip Coce

8. The above named enlity subrnits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change (] Addition
HAME GORDON, ANGELIA L NAME
STREET ADDRESS | 206 ELM AVENUE STREET ADDRESS
CITY-ST-ZP SANFORD FL 32771 CiTY-ST- 2P
TITLE VP [ Delete TITLE [ change [ Addition
NAME TINKES, CURTIS NAME
STREETADDRESS | 206 ELM AVENUE STRFET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TALE [ oelete TITLE [ Change [ Addition
Y T B - - NANE s - e e = I
STREET ADDRESS STREET ADDRESS
CITY-3T1-2iF CITY-ST-2IP
TILE [ petete I TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
1nE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE [ Delste TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the ipfarmation i #this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogror supplemg g % true and acplgalgand l at my signagyre shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or s tmpbowered 10 g g bd by Chapter 607, Florida Stalutes; andth/tw name appears in Block 10°or Block 11 if

changed, or on an (f: ay adglegs, with al othé é[ yd 7 32,22~¢¢§/é

L/BIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

17 * ’



