' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # N03000003020

1. Entity Name
INTER-ANGELS FOUNDATION, INC.

Secretary of State

05-04-2004 90141 Q07 ****70.00

05-19-2004 90013 043 ****¥70.00

Principal Place of Business Mailing Address
P.0. BOX 25712 P.O. BOX 25712
TAMPA, FL 33622 TAMPA, FL 33622

2. Principat Place of Business 3. Mafting Address

242 Dartmouvth Ave. N,

5242 Davtmeoth Aue. N.

Suite, Apt. 4, eic. Suite, ApL. #, efc. 03272004  Chg-NP CR2E037 (10/03)

City & State . City & Stawe ; . o 4. FE! Number Applied For
S+ Peteviburg, Hovidds S, Petfevs é‘-’“’"\ L Flovida W~3R & bg{;\ Net Applicsble

Tip Counby Zp ~ Country ) $8.75 Aaditional
T371e U 5. sFA, 2Z710 .5, e A, e —— Fee Required

6. Rame and Addrass of C t Regisiered Agent 7. Name and Address of New Registered Agent
B e . Name L
GENGLER, MARILYN il : e T ——— =~
B406 NORTH 20TH ST. Sreet Adaress (P.O. Box Number is Not Acceptable}
TAMPA, FLL 33610
City FL 1 Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1.am famitiar with. and accept

the chligations of regisiered agent. “{i

Signamure, byped or Frivtat rabe Of e e

{NOTE: Regataied Agnt sigretuns nequined when renstaing)

G?ﬁg 2¥ S0

£y R »
Mol &
SIGNATURE X ; ‘Q .
[+
. o

- Filing Fee Is $64.25 8. Election Campaign Financing $5.00 May Be
) Due by May 1, m‘:. o Trust Fund Contribution. Addad to Foos
. . . OFFICERSAND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ) Diveeter © 5 7 Detere | B Elchange [ Acttian
NAME N Eneigue. Mo s , . HANE
SREVORESS . S 2 w2’ Davtmeuth Fue. Fo STREET ADORESS
OY-ST-2P | S+, Peters évv‘ﬁ"r(ario{a 337 CITY-ST-ZP
e brve efae 3 oetete me c Addion
NAME et Dty Haria Ul—/éfr NAME Cltrge L
SREETAOORESS | §57 (2 Armald Palmew bv.,ﬁi?%, Iz STREET ADDRESS
ovg? | Owinrals, Diavisfa T2.80 CIY-8T-2F
mE Dtve ofawr .y [3 betete TE Elohange [ Addition
HAME Lesg {e,.7 o ton L KAME
SRETAORES | s 202 Doy tmevth Ave, M STREET ADDRESS
ov-g-2p | S Peters buva, Flavida 3T7io oTY-5T- 28
me - 3 vetete TRE Ocrarge [ Aodition
NE NAME
STREET ADDRESS STREET ADDRESS
| omy-se-ze oTY-§T-20
TNE 1 patete TE [Octange 7] Aduttion
Nange HANE
STREET ABDRESS STREET ADDRESS
OITY-ST-2P CTY-ST-2P .
TE ' T Detete mE O Cange (7 Addition
NAME HAME .
SIREE} ADDRESS STREET ADDRESS
oy-5i-2° CIFY-S1-2p

12. | hereby certify that ihe informalion supplied with this filing does nat qualify for the exemplion siated in Section 119.07(3)(3). Florida Siatutes. | further centify thar the inforrration
is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
changed. or on an attachment with &n address, with all other like empowered.

SIGNATURE: ®tateer

[ mxanaTure Al TYPED OR PAINTED HAME OF SIGIING OFRCPR OR DIRECTOR

12904 13F322-9012 |




