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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- Ca

FILED
Jun 21, 2004 8:00 am

DOCUMENT #P03000062099 = - Secretary of State
1. Entity Name — . 06-21-2004 90002 020 ***150.00
DANGELS INC. ™
Principat Piace of Business Mailing Address
30871 BLUE STAR HIGHWAY 30871 BLUE STAR HIGHWAY J4uUJolJal
MIDWAY, FL 32343 MIDWAY, FL 32343
R s AT AR AT
Sufle. Agl. #, ete. Suite. Apt. 4, etc. 06182004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
én— 17 (OB ’ _7 Not Applicable
Zp Country & Country 5 Certificate’of Status Desired O $8.75 Addiional .
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ANGEL, DWIGHT G SR, _
4659 AUTUMN WOODS WAY
TALLAHASSEE, FL 32343

Street Address (P.O. Box Number is Not Acceptable}

-Gty o T -

FL. | Zip Code

a.»m‘el_a'ﬁove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent.

Signature, typed or printed NEma of registared agent and tike If applicanle.

(NOTE: Registered Agent signature required when reinstating}

DATE

e v

“FILE NOWIII FEE IS $150.00
Due by September 8, 2004
. ' «

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s, 607.183(2Xb), F.S., the
Added to Fees

corporation did not receive the prior notice.

.- "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P i : [ Delete TIMLE [Ichange [ Addition
weie” 2 | ANGEL, DWIGHT G SR. NAME
STREET ADDAESS | 4659 AUTUMN WOODS WAY STREET ADDRESS
orv-stap: | TALLAHASSEE, FL 32303 oITY-ST-2P
e Sy ’ 1 Delete TITLE O change [ Addttion
NAME ' NAME
sthect Kooress : STREET ADDRESS
OT-ST-27 9% CITY-ST-P
TME ' [ Deiete TITLE [Jchange T Addition
NAME NAME - w
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-51-2P
TILE [ Delete TILE [ change ] Addition
g T =0 — T e e R |- e - —— - .- -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2p
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-21P CITY-8T-2P
TITLE L] Delete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP GINY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | further certify that the information
g50r oy 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 tha corporatigh or the rgceiver or trustee empowered 1o execute this repes i

jthyall other like empge

indicated on this

changed, or on kn attachgnent witr:_'an pd

SIGNATUR

dress,

as required by Chap

7, Florida Statutes; and that my name appears in Block 10 or Block 111

e
L0 B

Hats Deytime Phone #




