2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000109542 Jan gﬁi 05 08:00 AM
1. Entiy Name ecretary of State
ANGAS BODYBUILDING INC
RN N Teem o _ L
" Principal Place of Buginess .~ ¢~ " T4 "F o Mailing AddBss - L C . ) B ”
126100 FIRST STREET : ?ég() FIRST STREET ™~ ~
3
FORT MYERS FI. 33901 FORT MYERS FL 33901
Suite, Apt #, otc. ) Suite, Apt. ¥, etc, 1st MOORE CR2EC34 (10/04)
City & State ) City & State 4. FEI Number Applied Far
o 20-0512898 Mot Applicat:
Zip Country Zp Country 5. Certificate of Status Desired O gga-gg} S?edcii“o nied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - )
gﬂ(%g?{\éfs‘!rAgT?EET Street Address (P.O. Box Number is Not Acceptable) )
103
FORT MYERS FL 33901
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accer
the obligations of reglstered agent. .

SIGNATURE

Signatura. typed of priled nama of tegistolad agent and s f appicabie NQTE Registerad Agent signature raguired whan srstatng) : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. [0 Added to Fees

10, OFFlCEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - [ elete i UDROG0E0E3ST O Change A
NAME WILSON, JAMES RAMF 2401 FIL-2000a-0049 150.1

STRECT ADDRESS | 2400 FIRST STREET, STE 103 STREET AGDRESS

CilY-ST. 21 FORT MYERS FL 33901 CHTY. 81.71p

NILE VP o T o E-:.]-De-lete - Tl [JChange [ pudit
NAWE WILSON, CINDY ’ NAME

STREET ADDRESS | 2400 FIRST STREET, STE 103 STREET ADIDRESS

CITy-8T- 7P FQRT MYERS FL. 33901 Citv.si. 7

mie O Delete T1TEE O Change ] Ada
NAME HAME

STREET ADDRESS ’ SIREL] ADDRESS

CHY-S1.71P oHy-ST-2P

TIRE T 1 Delete 1L [JChange [JAC “
NAME RANE

STREE { ADDRESS STREFT ADDRESS

CITY- 5138 ey -51- 2P

e - O Delete e T Change [ A
MNAME MARE

STREET ADDRESS SIRFET ADORLSS

City- SI-21P LY LS AP

TolLe S O Detes itk Cchange [ aar
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY ST-7IF Cov.sTL gl

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)([M), Florida Statutes. | further certify that the informah-'or
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal sffect as if made under cath, that | am an officer or direcic

of the corporation or the recejyer or trusiee emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, cf an an attachr(%jnh an addrass fwgh all other like empowered

SIGNATURE:

VAR Lol s W12 t/2s Jug 23935723

sichtdRe ANB TYPED OR PHANTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Phana 4



