FILED
2005 FOR PROFIT CORPORATION . Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000046906 03-25-2005 90029 039 ***150.00
1. Entity Name
ANGIE, INC.
Principal Place of Business Mailing Address . -
707 SOMERSTONE DR. 701 SOMERSTONE DR. e
VALRICO, FL 33594 VALRICO, FL 33594
QLS s RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
O- Obd3333- Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O I§eae qu G:’:é"““a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reaglstered Agent
Name

REYNOLDS, AMY L
701 SOMERSTONE DR. Street Address (P.0. Box Number is Not Acceplable)

VALRICO, FL. 33594

City FL | Zip Code

8. The above named entity submits this stalement for the purpoese 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 oF phinted name ol reg stered agent and ntle it applicable. (NOTE: Registered Agent signatwe requited when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (O Delate TIME [ change [ Addition
NAME REYNQLDS, AMY L NAME
STREET ADDRESS | 701 SOMERSTONE DR. STREET ADDRESS
CITY-ST-2IP VALRICO, FLL 33584 CITY-S5T- 218
TITE vD [T Delete E [0 Change [ Addilion
NAME REYNOLDS, TODD M NAME
STREET ADORESS | 701 SOMERSTONE DR. STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST-2IP
FITLE I Delete THLE O change ] Addition
NAME — NAME el el - - - e : o e
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
WITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-§T-ZP ciry-51-2IP
TILE 1 Delate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY- ST- TP
TILE . O pelete TIME ' O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true ang accurale and that my signaturg shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M e *{3/99/: 2~ 54/-1825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR BIRECTOR Date 7 Daytme Phane £




