2004 FOR PROFIT CORPORATION

ANNUAL REPORT

L

DOCUMENT # P03000088268

1, Entity Name

BBK ANGEL, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90029 040 ***150.00

Principal Place of Business

2640 BAYSHORE BLYD
DUNEDIN, FL 34698

Mailing Address
315 KERRY DRIVE

CLEARWATER, FL 33765

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, et

Suile, Apt. #, etc.

44016011

LT

MAURHOFF, KAREN
315 KERRY DRIVE
CLEARWATER, FL 33765

01092004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Number Applied For
: 20-013334D Nol Applicanls
i t Zi Count iti
Zp County P ouniny 5. Certficate of Status Desived ~ []  $8-79 Addiional
I e TR ] =N - L N Lo . A . _ Fee Required
6. Name and Address of Current Registered Agent _7. Name and Add ot New Registered Agent
Name

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

City

FL ’ Zip Code

8. The above named entity submits this staternent 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_&"_‘ﬂA) L MavAhoFF

0213/04

Signature, typed or printed name of registered agent and litle if applicable.

DATE

(NOTE: agistered Agent signature required wr,’nlemslalmg)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P [ petete TITLE [ Change [ Addition
NAME MAURHOFF, BRYAN NAME

STREET ADDRESS | 315 KERRY DRIVE STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33765 CITY-ST-21P

THLE \4 3 pelete ThLE [ Change [} Addition
NAME MAURHOFF, KAREN NAME

STREET ADDRESS | 315 KERRY DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33765 GITY-ST-2IP

TILE ~— -o- - - - [ pelete — TME -= - - . e -~ + w -=~[].Change. _ [T] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-TP CITY-ST-21P

TiTLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O petere TLE D change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-5T-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁgﬁmiﬂa%
SIGRATURE AND TYPED OR PRINTERLFNAME OF SIGNING OFFICER DR DIRECTOR

Boupy L MahefF

0711304 (347) 4496-9154

“Dae Daytime Phane #




