2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000145770 ecretary of State
. Entity N
1. Bty Hame 04-28-2004 90275 021 ***150.00
ANGELS FENCE, INC.
Principal Place of Business Mailing Address
19 SEVILLE QRANGE PATH 19 SEVILLE CRANGE PATH AV AUUUY
PALM COAST FL 321684 PALM COAST FL 32164
1625 Souvth Peach St j025 Sovth Reach St
Suite, Ap[‘ . efc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
APT 2/9 APT #2/9
City & State City & State 4. FEI Number Applied For
%_‘{Tbna BEQ.CJ) ! p/ QY TONG Bédch . f:/ 56 ~24307% 7‘]‘ Not Applicable
Zip Country Zip Country | . i $8.75 additional
3211y 0105{@ 3 21014 . VC‘) [US{G‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e S

et e e ———— %~ w e M em n et f i s - -

?‘QCCS)E\Eﬁ:,L%l\(I)GﬂiLNGE PATH Streat Address {P.0. Box Number is Not Acceptable)
PALM COAST FL 32164

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. 1 am familiar with, and accept
the obiigations of registered agent. :

sigaTuRe BCOSTA . Angel R. /ﬂg/ﬁ ‘{/3_5/0 ¢

Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Confribution. 0 Added to Fees

10. . OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTME™ D v 1 petete TILE AcosTa, Angel [Z]’Change [ Addition
NAVE - ACOSTA, ANGEL NAME 1025 South Beach. ©F Aer 2/
STREETADDRESS | 19 SEVILLE CRANGE PATH STREET ABDRESS .D
emv-sitzp  |PALM COAST FL 32164 CITY-57-2P Gy 7ona Beach, 1 3y
TITLE Acos TA, A NGe { [ Detete TIRLE . " [Jchange [ Additian
kave 1025 Souvth QBeach St Hatg
STREETADDRESS | Ap T 2 (G STREET ADDRESS
CITY-ST-7IP :DG"th)nG 6‘;_“0;\‘ p’] 32 ”L{ CIY-$T-7iP
THLE - 3 Datere TLE [ change [ Addition
NAME - = TE T et— e e e - TR hAMES T e T e T e et o e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
THLE [ Deleta TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF ’ CiTY-5T-21P
THLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P oITY-57-2P
TME - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3X1), Florida S1atutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: Anee/ R. Acsta . %{G/ : 2 o f25/0y 386-93/-45//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytirme Phone #




