2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

1. Entity Name
ANGENEL ENTERPRISES, INC.

DOCUMENT # P03000078268

ecretary of State

04-11-2005 90166 047 ***150.00

Principal Place of Busingss

9715 KIRCHHERR AVENUE
HASTINGS, FL 32145

Mailing Address

9715 KIRCHHERR AVENUE
HASTINGS, FL 32145

2. Principal Place of Business

3. Mailing Address

(A

- ——

Suite, Apt. #, etc.

HALL, CHARLES E
77 ALMERIA STREET
ST. AUGUSTINE, FL 32084

Suite. Apt. #, ete. 03122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0623369 Not Applicable
Zip Cauntry Zip Country o . $8.75 Additional
5, Certificate of Status Desired d Fes Aoquired
6. Name and Addreas of Current Registered Agent. . ~ .. — - - —7. Mame and Address of New Registered Agent  —~- -~
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FlLLZip Code

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatiire, typed o prified nasme of régistered agon! &nd title if applicabls {NOTE: Registened AQent signature requined whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May}ge
Aftor May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D EUGENE L., Ooetete - e Ol Change [ Addition
NAME NELSON-EWQUEN L , NAME
STREET ADDRESS | 9715 KIRCHERR AVENUE STREET ADDRESS
CITY-5T-21P HASTINGS, FL 32145 CITY-51-21P
e D [ Delete e O change [ Acdition
WAME NELSON, ANNE M NAME
STREET ADDRESS | 9715 KIRCHERR AVENUE STREET ADDRESS
CITY-ST-2p HASTINGS, FL 32145 CITY-S1-2P
me . . .3 Delets TLE _ ‘ [ Change. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-20P
TmE [ Detete i Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-S§7-2iP
TME [ pelet TM.E O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
cv-stae L of I e~y ) CATY-ST-2P !
e S SV B g O pelete e . [l change [ Addition
NAME . B NAME ;
STREET AUDRESS STREET ADORESS
ory-sr-ze cIry-57-2p

changed, or on an attachmen p an address, with all gther like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Forida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and acturate and that my signature shall have

of the corparation of the receiver of trustee empowered 10 executs this report 8s required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 if

tha same legal eftect as if made under oath; that | am an efficer or direcior

Yoler

Daytrrs Prons &




