FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT ? Ctat
DOCUMENT # P01000020189 ecretary ol dState
04-06-2004 90028 001 ***150.00

1. Entity Name
DE ANGELIS COMPUTER CONSULTING INC.

Prinéipal Place of Business Majling Address

. 12528 BELMONT LAKES DR . . 12528 BELMONT LAKESPR - : 4 Q 0 25 l 5 0 S
" IACKSONVILLE, FL 32225 JACKSONVILLE, Fi, 32225 :
I —— VNG RAR A VI
75%%3 Tohusow Lake £21)|77 S 393 Johuson Lavs £ 1)
Suite, Apt. #, etc. Suite, Apt. ff. etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
\Jg_\ e | 'F-L- y\s l€< yi ‘FL 11-2690237 Not Applicable
32'{ O(‘ 7 E:unstwﬁ 32 'p}u o q 7 Cantg 5, Certificate of Status Desired (W] gggsq 3?:‘;“"“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
> v — a _—
DE ANGELIS, DONNA ' Be 14 Neelis  Now )
12528 BELMONT LAKES DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

75503 Sohoson ke b L)
clwyu<’&6 FL |?§?E.g??7 l

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Mm@ - R S ,"2"'2’(”"0 V’
o L L SignatudTyped of afined nam of regisired agent andt YA acplicatle. 7 (NOTE; Regstered Aget signaturerequired whonranstauig). 1. T T T DaTE T T
DTN ] .3
RN ".'!F'IrLIE NOWIll FEE IS $150.00 . 9. Election Campaign financing . $5.00 mayBe
it After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O  Added to Fees
feoen ! e nem , ) - [T
107 r owmrss o= = — ~ —= = ——QFFICERS'AND DIRECTORS-~— - —--- [ 11- ==~ - -7~ ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN11
me”C | DP (7 petete TTLE B B¥crange [ Addition
Wae 7 | DE ANGELIS, DONNA NAME Deﬁmel;; bo.uph
STREET ADDRESS | 12528 BELMONT LAKES DR STREETADDRESS | *7 S 302 Johaod L.a kt GQL L() .
QTY-sT-2P | JACKSONVILLE, FL 32225 CITY-5T-2P V ulee €L 3 sy
ke DV O pelete 1MLE DV change [ Addition
NAME DE ANGELIS, ANDREW SR N PaRpgelis [f‘"‘ Lew Lféq R ©
STREET ADCRESS | 12528 BELMONT LAKES DR smeeraooress [ 75 303 Johwsor
onv-sT-2¢ | JACKSONVILLE, FL 32225 ev-stze | VYLEE L 307
TITLE {1 Delete TITLE [ Change [ Addition
NAME . e e T 1Y 2 e o — e
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TITLE [ Delete TITLE [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS |~ ©7 b - STREET ADDRESS - -
L T e Bl I Tt S R TR
“ImE . T T T e e T T T T ""; T T T T D) Change L Addition
NAME "5 ’-v - : .."-.. . R, ‘.: T 3 FRCERINRCIN WS r.. P -,_-u‘ = '
STRESTADDRESS | =+« - ' - - ‘ ©b Bedle Crupaof STREETADDRESS | Lo L TREE
COMSEIP L e e e e e LGS _ I . S

12. 1 hereby centify thal the information supplied with this filing does not qualify for the exemption stated.in Section-1.19.07(3)(1),-Florida Statutes. i»further'cenify that the information
L+~ 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 trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MML) _ 3-2¢ '05/

TGNATURE AND TYPED OR PRINTED NAME oﬁma OFFICER OR DIRECTOR D Daytime Phone #

[24



