2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P03000138246
o o Secretary of State
- 162 ek

WALLPAPER BY ANGIE, INC. 03-16-2004 90040 044 150.00
Principal Piace of Business Mailing Address
1400 MONTEREY DR: ' "~ 1400 MONTEREY DR.
EUST!S FL 32726 EUSTIS FL 32726

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEINumber Applied For

\:) égx ?8}’7{(0@3 Not Applicable
Zip Gountry e Cauntry 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent % 7. Name and Address of New Registered Agent

Narfe

?ggg}_a:‘éﬁ%\'lé;}REELYADR Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above named eniity submits this stalement 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
Signature, lyped or printed name of registered agent and title il apphicable {NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PRES [ Delete THILE [ Change [ Addition
NAME BUTLER, ANGELA NAME
STREET ADBRESS {1400 MONTEREY DR. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-7IP
TTLE 1 Detete TRLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
aTLE [ Delete TmE D change [ Addition
MAME v e = . e e e s MAME - _ - PR O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
THILE [ cetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TME [ elete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supglied with this filing daes not quatify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachifent with ar) address, with all othg like empowered.

W Araelo Buter 3-90Y  3525¥727/2

RINTED NAME OF SIGNING OFFICER ORBIRECTOR Datn Dayvme Phaone #

SIGNATURE:

SIGNATIRE ARD TYPED GR P




