FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM

ANNUAL _REPORT . .
s ~ Secretary of State
DOCUMENT # P02000091081
1. Entity Name
ANGINQN INC.
Principal Place of Busingss - ' Mailing Aﬁdress
13265 SW 3RD AVE 13265 SW 3RD AVE
TIOGA, FL 32669-3089 TIOGA, FL 32669-308%

(MR RRACRE A

01092004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P ' Aopted For

27-0027799 ) Net Applicable
B 5. Cenlicat of Status Desired (€] fg-gfqaﬂm'
6. Name and Address of Current Registerad Agent o - - j—

R be S S AVE DO NOT WRITE
TIOGA, FL 32669-3089 lN THIS SPAC E

8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flortda. | am familiar with, and actept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or arinled nama of registarad agens and Lk if spplicable. (NOTE- fleg:stared Agent signature raquired when rgslating) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. QFFICERS AND DIRECTCRS . | R I e m—
TINE D
NAME BURKS, JACOB H r_.”_]{”:ﬁ:”_-i t'?ql‘}q
STREET MODRESS | 13265 SW 3RD AVE (12 77 -2 - e
om-s-2p | TIOGA, FL 326693089 - o erEd D _'j“'ﬁ]ﬁ_ ‘J‘;‘E 9“ },‘?“ 3 ?5 .
e D
NAME PROGULSKE-FOX, ANN

STREEY ADDRESS | 6392 COUNTY RD 214 - - - : ’
CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 —

TIMLE D
NAME KOZAROV, EMIL

mes| O ETST |  bpoworwRmE
e IN THIS SPACE

NAME
STREET ADGRESS
CITY-S1-2P

TILE
NAKE
STREET ADDRESS
OITY-ST-2P . S

TE
NAME
$TREET ADDRESS i
CITY-gT-2IP i e i —

12. | heraby carti:z that the infarmation supplied with this fila‘ng doas not qualify for the axemplion stated in Section 1 19.0753)6). Florida Statutes. [ further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adldress, with gll other ke empowared.

SIGNATURE:

Jacob Burks . February 24, 2004 (352) 846-2740

L -
OR PRINTED MAME OF $10NING OFFICER OR DIRECTOR Dale Daytiny Prone




