2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # NO2000004118

1. Entity Name

ANGELFORCE, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90328 030 ****70.00

Principal Place of Business

9245 SPOTTSWOOD ROAD EAST
JACKSONVILLE FL 32208

Mailing Address

PO BOX 77377
JACKSONVILLE FL 32226

2, Pnncnpal Place of Business

[2])l@ne HWnu.C.

Malllng Address

Po. Rox 773777

Soid

il

[T

Sune Apt. #, elc.

Ssu“e ’% B ete. MOORE CR2E037 (11/03)
ity & Ptate 4. FEI Number Applied For
-:gh’& Zbamj ”é ﬁorf C’a S Son Ji IC 4 F/ 36-4498070 Not Applicable

Z|p oun’fry

28Y | <A 2522 b

Chun
(%n

E/ $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MURRAY, LORRAINE M

Name

9245 SPOTTSWOOD ROAD EAST

Street Address (P.O. Box Number is Not Accepliable)

JACKSONVILLE FL 32208

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. typad or prinlod name ol rééis!ered agent and title it apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE FTD 3 peiete TITLE s T . ] Change E’Addnion
NAME MURRAY, LORRAINE NAME Lorroine MoathV/=

STREET ALDRESS | 9245 SPOTTSWOOD RD. sweeeooress | £/ S L EANINGS s+

CITY-ST-2IP JACKSONV'LLE FL 32208 CIFY-ST-7iP j Q C ksdhun\'e/l P[. ?2 2 a

ME VT 1 Delelz TILE 7 [J Change [ Addition
e FAULK, CONSTANCE e

onv-srze | JACKSONVILLE FL 32210 CiTY- 7.2

Tme SD 7 Detete TME . [ Change [ Additicn
e WARD, VERONICA R : i - - -
" sTREET ADDRESS |B930 SABBALD RD. ’ STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32208 CITY-57-2IP

TLE 3 vetete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TILE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS |

CY-ST-2 CITY-ST-2P

12. | hereby cenidy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment

address, wulh?ﬂ othgr e empowerad.
SIGNATURE: %M %/) Z/m 2

0/ 2/ o7

7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR msgcmn

Date

Davime Pone ¥ QG334




