2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000004118

1. Entity Name
ANGELFORCE, INC.

Aug 11, 2005 8:00 am
Secretary of State

08-11-2005 90001 046 ****75.00

Principal Place of Business

112 LANE AVENUE SQUTH, STE #2
JACKSONVILLE FL 32254

Mailing Address

PO BOX 77377
JACKSONVILLE FL 32226

LA T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEI Number Apptlied For
36-4498070 ; Not Applicable
4 Country 2 Country 5. Certificate of Status Desired EZ/ E:ase.gesq l':?;;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o .
MURRAY, LORRAINE M — :
H t Address (P.O. Box Number is Not Acceptable)
9245 SPOTTSWOOD ROAD EAST
JACKSONVILLE FL 32208
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office orr

the obligations of registered agent.

SIGNATURE

egisterad agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, lyped o printad name of reqisterad agenl and Ltla if apphcable

{NOTE Reg:starad Agant signature required when rainstaiing)

DATE

ST URILENOWS FEE IS $61.25
= ... DueBy September7, 2005 =

Trust Fund Contr

§. Eiection Campaign Financing

ibution.

- "Make Check Payable to
Florida Department of State -

$5-00 May Be

Added to Fees

0. T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIhECTORS IN 10

PTD 1.
TIILE MURRAY, LORRAINE 1 Detete TITLE [ Change  [J Aadition
HAME 9245 SPOTTSWQOD RD. NAME
STREET ADDRESS | JACKSONVILLE FL. 32208 STREET ADDRESS
st |yt CIRY-ST-2P
TITLE FAULK, CONSTANCE O Delete TILE [] Change [ Addition
NAME 3968 HUNTERS LAKE CIR. WEST NAME
STREET ADDRESS | JACKSONVILLE FL 32210 STREET ADDRESS
CITY-5T-2P oD CITY-$T-7IP - R
TLE WARD, VERONICA R 7 Delete TIMLE [Jchange [ Addition
NAME 8930 SABBALD RD. NAME
STREET ADDRESS | JACKSONVILLE FL 32208 STREET ADDRESS
CITY-5T-2IP ST CITY-ST-2IP
TILE MATHIS, LORRAINE L7 Detete TITLE [ change [ Addition
NAME 1156 JENNINGS ST. NAME
STREET ADDRESS | JACKSONVILLE FL 32204 STREET ADDRESS
CITY-S1-71P CITY-51-21P
TIILE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-5T-ZIP CITY-S5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfent with an address, with all other iike empowered.

SIGNATURE: | mﬂﬂ/)@{/h{ M oy

07-277-03

TURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR

Date Dayvume Phona ¢




