2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # N03000008998 Secretary of State
1. Enlity N
ey 03-12-2004 90013 003 ****61 25
ANGEL RANCH INC,
Principal Place of Business Mailing Address
9515 HILLTOP DR. 9515 HILLTOP DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 54017648
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FE) Nymber Applied For
B f % M/ ¢ ,Z Nat Applicatle
Zp Couniry zip Country 5. Cerificate of Status Desired ] ?i-ggq L;:;:l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . L Name - . - .
ANDERSON, ARTHUR H

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

4904 SOUTH SHORE DR,

NEW PORT RICHEY FL 34652

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd ar printed name of regisiared agent and fife il applicable. (NOTE: Registered Ageni signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O Added to Fees
10. O#FICEFéS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D pRgs O Delete Tme ' [J Change [ Acdition
NAVE ANDERSON, DOROTHEA A ‘ NAME
steeT anoress |4GCESCUTHSHOREDR: 2575”4, i TP Pr STREET ADDRESS
ov-st.ze | |NEW PORT RICHEY FL 3465?1{ CiTy-ST.2
TIME D V.l Jages O peete TILE [J Change  [J Addition
NAME ELLIS, JANE M NAME
sTreeT anosess | 8411 HUNTING SADDLE DR. STREET ADORESS
CITY-ST- 2P BAYONET PT. FL 34667 CITY-ST- 7P
e o v.y 1 Delete TE Ol Cange 5 Addition
“¥ame T |MERDIER; CYNTHIA - = et e ETeRET I e T s e e - . T
STREET ADDRESS | 7733 DALE DR. STAEET ADDRESS
GITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZiP
e TREARSURFIL 3 Datete TIMLE O Change [T Addition
Ntz ORDERS0t) AXTHIR - NAME
STAEET ADGRESS STREET ADDRESS
7 ‘r
CITY-ST-2IP 9515 H'//TT)&J gy A Y5 A A crv-st-zp
N Eul PoRT FPILHEY,
TITLE f 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE {7 Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
City-st-2ip ' CITY-5T-2IP

12. | hereby certify that the information supplied will this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver opdrlistee empowerad to execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment within addsess, w all other like empowered.
SIGNATURE 77 %ﬂﬁwﬁ 2 ;{f?f




