FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000033589 08-17-2005 90002 043 ***155.00
1. Entity Name
JOHN & ANGELA INC
Principal Place of Business Maiting Address
2171 CAROL BLVD 211 CAROL BLVD
AUBURNDALE, FL 33823 : AUBURNDALE, FL 33823 5 0 0 620 "a
s i OO T
Suite, Apt. #. etc. Suite, Apt. #, st 08062005  Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0751843 Not Applicabe
Zip Country Zip Country 5. Certificate of Siatus Desired 0 §e8e ggﬁﬁjed(;ﬁonar
€. Name and Address of Current Registered Agent 7. Name and Address of Nm.. Registered Agent
Name
SCHMEIL, JOHN
211 CORAL BLVD Street Address {P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
city FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office &r reglstered agent. or both, in the State of Fionda | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE 5 :
Sigrature, typed or printad narne of registered agent and utle il applicable (NOTE: i Agem igrat rsquivpd whern reins g} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TTLE P S [ pelete TILE [ change [ Addition
NAME SCHMEIL, JOHN NAME
STREET ADORESS | 211 CAROL BLVD - STREET ADDRESS
CTY-51- 21 AUBURNDALE, FL. 33823 § ciy-sT-zIp
TME e O Delete TLE T1change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
eily-St-21p oIy -ST-2IP
TITLE . ) ] Delete TITLE O] change [ Addition
NAWE ' NAWE
STREET ADDRESS STREET ADDRESS
SHY-Sh 2P CITY-ST-2P
THLE ’ O delete TITLE [l change [ Addition
NAME . NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
TILE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-ZIP
it [ pelete TIILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy sroap ' CilY-$1-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Figrida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true angd accurala and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the receiver or trustee &1 powered 1o execuls<his repod, as required apter 607, Florida Statutes; and that my name ar7 in Block 10 or Block 11 if

changed, or on an attachm ith an add . with all othar Ik
—
Sy // o5 s &5 -

”~a
CER O DIRECTOR Date Daytime Pnone #

SIGNATURE:

—

&705‘



