2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000091081 o Secretary of State
1. Entity Name

ANGrNémN INC.

Principal Place of Business - Mailir-m Addres; - T

13265 SW 3RD AVE 13265 SW 3RD AVE

TIOGA, FL 32669-3089 o TIOGA, FL 32669-3089

o ARV

02142005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

27-0027799 Mot Applicable

= $8.75 additional
Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Current Registared Agent

BURKS, JACOB , DO NOT WRITE

13265 SW 3RD AVE

TIOGA, FL 32669-3089 IN THIS SPACE

8. The abiove named entity submits this statement for the purpése of cha}iﬁ{na}ﬁggtered ofiice or reglstered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of regi;larad ﬂgu;t a;d lilla Happlicable, ?NOTE: Registered Agent slgna[uru;equl;od wh;;n relnsnélt;n) ) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BURKS, JACOB EEE R mriels]
3265 SW 3RD AVE o HAIR0E A f—'a‘r’ s
STREET ADDRESS | 1 e : AT UR-R05 =001 158, 75
CIry-S7-20P TIOGA, FL 326603088 o I
TILE D
NAME PROGULSKE-FOX, ANN

STREET ADDRESS | 8392 COUNTY RD 214
cory-§T-212 KEYSTONE HEIGHTS, FL 32658

TILE D
NAME KOZARCV, EMIL

STREET ADORESS | 16883 SW 18T 8T
chY-STﬁDljJ: PEMBROKE PINES, FL 33027 Do NOT WRITE

m T IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ACDRESS
CITy-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon §1 9.07;3]0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowargchio execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with-& other ke empowered,

SIGNATURE; 7 ec ot~ AofS 0T (FS2)PEe-R74s

PRINTED HAME GF SIGNING OFFICER QR DIREGTOR Daytime Ptone #

(/ = o - - b o . T

Feb 17,2005 08:00 AM




