FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000138183 05-03-2004 90759 046 ***158.75

1. Entity Name

LANGEL AND SON, INC.

Principal Place ot Business Mailing Address

3226 AMHERST AVE 3226 AMHERST AVE

ORLANDO, FL 32804 ORLANDO, FL 32804

e s YRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5 2_ "2 17(1 bSZ 5- " Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired D/ ge%ggq lf:lr'jed‘;tiorwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANGEL, JUDITH A
3226 AMHERST AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

- Name . m

City FL % Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registereg agent. .

SIGNATURE ___~ WM W %/é?nf!%’/ yal

Siﬂﬂafr.yeﬂ of printad name of registered agent and tite il applicable. G (NOTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p . O oelete TILE [Tohange [ Additien
NAME LANGEL, RICHARD NAME
 STREET ABDRESS | 3226 AMHERST AVE STREET ADDRESS

oirv-s7-% | ORLANDOG, FL 32804 EITY-ST-21P

TWILE v O petete TITLE [ Change ] Addition
HEAME LANGEL._}I;;_VURT NAME

STREET ADDRESS ; 3226 AMHERST AVE STREET ADDRESS

CITY-8T-D# ORLANDO, FL 32804 CITY-ST-7IP

TLE ST 3 Delele TLE [] Change ] Additicn
NAME LANGEL, JUDITH NAME

STREET ADDRESS | 3226 AMHERST AVE STREET ADDRESS

CITY- §T-21P ORLANDO, FL 32804 ~~ - -~ Q-cmv-stzpa — ] o

TITLE [J petere TME O] Change [ Addition |
WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-S1-2IP

TITLE O3 Delete TILE ("] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-gT-21p

THLE [ Delete TITLE [T Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-5T-2IP : CitY-sT-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report 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 cr the recsiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ah address, with all other like empowered.

SIGNATURE: P Richard Lange! T/ %44 Yo7~ 2353936

(G OFFIGER OR DIRECTGR LW [T Daytima Phana #




