2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2005 8:00 am

DOCUMENT # N0300001 0527

riity Neme- — -

ANGEL4ME COM, INC.

%
ecretary of State

09-02-2005 90013 049 ****70.00

Principal Ptace of Businegss

6308 9TH AVENUE SOUTH

Mailing Address

P.0.

BOX 530741

oUlba602.

GULFPORT, FL 33707 LS ST. PETERSBURG,, AL 33747 US
LRI
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. 08282005 Chg-NP CR2ED37 (10/03)
City & Siate City & Siate 4. FEI Numl Applied For
NOT APPLICABLE Not Applicable
Zip Couniry 4p Country 5. Certilicate of Status Desired '?\ gg:asqadr:;w'
6. Name and Address of Current Regl d Agant 7. Name and Address of New Regiimmd Agent
Name
WOODS, BRENDA L
6308 9TH AVENUE SOUTH Street Address (P.O. Box Number is Noi Acceptable)
ST. PETERSBURG, FL 33707
City FL l Zip Code

8. The above named enlity submits this slatement tor the purpose of changing its registered office o registered agent, of both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanra, wpen or pamied naTe ol regsred agom and e If apphcadia. (NCTE: Regisiered Agent signahre 7egurco when ensiotng) DATE

Filing Fee Is $61.25 9. Bection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Foes Florida Departmant of State

10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P O petete TE | S T Crange L] Aadiion
NAME WOODS, BRENDA L BA NAME Brenda L. weods ML A X
STREET ADDRESS | 6308 9TH-AVE SOUTH STRETAORESS 1o, 20vg G Qe 20
CIvY-S5-IP GULFPORT, FL 33707 CITY-S1-2P Eao ‘cpp‘((, 7,{ o ,‘{“ 33797
TnE vP O Detete TME NT ¥ Chenge [T Addion
NAME GREENE, LORRAINE MRS. NAME Ereeeng Lov r-c..,ue. MELS
STREET ADDRESS | 2511 5TH ST. SO SWEEVIOORESS | 257/, S ¢+ SY,
CiTY-sT-2P ST. PETERSBURG, FL 337014 om-S1-20 |4 A’%ﬂr » bu (_‘ ‘71 { o. 3372
me SEC [ Delete e S ¢, / el K Cange [ Addiion
HAME DUNBAR, SHARON NAME anbm_, Shasues
STREET ADDRESS | 6308 9TH AVE SO STREET ADORESS 63 0y 9\,1, it DO
cry-5T-2¢ | ST. PETERSBURG, FL 33707 OY-SEIP LS P Lo b, H 357277
e 1 Detete TmE g7 OcCenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-5T-7P
TME O petete TME [Fchange [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TTLE O vetete THE Otrange  [Jaddiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CY- ST-2P CIiY-S1-2P

12. | hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | turther certity that the information
indicated on this repont or suppiemenial report is true and accurate and that my signature shall have the same legal elfect as if made undar oaih; that | am an oHicer or director
of the corporation of the receiver or rustes @ wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B!
changed, or on an attachment with an address, with all other like empowered.

llgﬂﬁl\oﬂ& 7/%/1?7%' /t{fﬂ //)/Z gfli(ﬂi 'Z &l /”-4/0;1‘——

AND THPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie

k 10or Block 11 it

727 )
‘?7.4‘//95’ 374 - 3024

Cayirra Phene ¢

SIGNATURE:




