FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P04000051825 05-03-2005 90115 043 ***150.00
. Entity Name
ANGEL'S TRY US FREE PHONE PLAYMATES, INC.
Principal Place of Business Mailing Address
14175 ICOT BLVD 141751C0T BLVD
SUITE 100 SUITE 100
CLEARWATER, FL 33760 CLEARWATER, FL 33760
s e s warareses MGG MDAV G
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Zo-o[0%04 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gj‘zﬁﬁ‘r’eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
INGHRAM, BOB
14175 1ICOT BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 100

CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity subrmits this statement 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
SBignatre, lyped or printad nama of ragistarsd mgent and htla if applicable. (NOTE: Regstared Agent signatura regured whan reinslabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. .? QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE {1 Pelete TINLE [ Change [ Addition
HANE DAN Tswnsen l J D
sreraorss | 1V 1S TeeoT Blve. STREET ADDRESS
avsie | Clearwaber~ P I3V O £NTY-ST-2P
TILE 1 Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 2P CITY-51-21P
THLE 7 Delele TTLE ) [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP
TINE £ Delete TIRE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITy-si- 219
TIMEe 7 Detete TIME {"1Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-ZP CITy-51-21P
TILE 7 Detete TNLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDAESS
Cry-st-21e CIFY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental regorl is true#hH accurate and that my signalure shall have the same legal effect as it made under oath; that | am an olticer or director
of the carporation or the receiver or trustef empbwerad fo execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a ¥ like empowered.

SIGNATURE: Topwnson DA \05 M- -3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atty Daytimg Phons




