FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157895

Secretary of State

1. Entity Name

ANGELA HAMEL'S LANDSCAPING SERVICE, INC.

02-03-2005 90041 030 ***150.00

Principal Place of Business

10550 SW 105TH ST.
OCALA, FL 34481

Mailing Address

10550 SW 105TH 5T,
OCALA, FL 34481

ORI

T

2. Principal Place of Business 3. Mailing Address
Site. APt. #, etc. Suite, Apt. #, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
20- 0599109 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Ragquired
6. Namea and Add. of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

_HAMEL, ANGELAD e
10550 SW 105TH ST.
OCALA, FL 34481

~Siieet Address (P10T Box Numbar i§ Not'Acceptable)

City

FL I 2Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famniffar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or pritted name of registored agent and tde f applicable. {NOTE: Regigtertd Agort 6gnatise lecuired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

~

After May 1, 2005 Fee will be $550.00

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

TMLE PVD O Delete TMLE O change  [J Additien
NAME HAMEL, ANGELA D NAME

STREET ADORESS | 10550 SW 105TH ST. STREET ADDRESS

CITY-ST-2P QCALA, FL 34481 CITY-5T1-2°

TITLE STD [ Delete TIMLE [JChange ] Addition
KAME ‘HAMEL, RICHARD J NAME

STREET ADORESS | 10550 SW 105TH ST. STREET ADDRESS

CiTY-5T-2F OCALA, FL 34481 CITY-5T-2P

TME 3 pelete TME [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

ME—~ ] -~ - - -[JDelete = —~ J TME . -— - [FChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-51-2P

. [0 Delee ML [ Change L[] Additon
NAME MAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2P CiTY-S§T-2P

TME [ detete: TITLE Octange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12 | hereby cenify that the information supplied with this filing does not quality for the exemnption stated in Section 119.071{'3)(0. Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered 10 execute 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 with an address, with ali other like empowerad. 35; -
[-24 05" ¢73-86T3
Date

by el . ! 2
Daytime Phone #

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




