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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90043 026 ***158.75

DOCUMENT # P04000068905

1. Entily Name
DEDICATED ANGEL, INC.

Principat Place of Business Mailin,

7934 SYLVAN DR
HUDSON, FL 34667

g Address

7934 SYLVAN DR
HUDSON, FI. 34667

<$9h13s75

2. Principal Place of Business 3. Mai

ling Address

A 0 A e

Suite, Apl. #, etc.

Suite, Apl. #, elc.

Q2212005 Chg-P CR2E034 (10/03)
City & State City & State v 4, FE| Number Applied For )
3 O- o1 l 32 (o C] Not Applicatie
Zie Gountry Zip Country 5. Certificate of Status Desired O ?g‘g?ql’:?:;“o"al
8. Name and Address of Current Registered Agent 7. Nome and Add of New Regi d Agent
Name
GASPARINI, DIANE
7934 SYLVAN DR Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or prints¢ name of regisisied agent and ttie il appliczdDie. (NOTE: Registaran Agent signatura recuired whan ransmaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. , OFFICERS AND DIRECTORS 1 V=HI8 D™ ¢4, . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 11
TME JES 1817, owﬂé Vel O peiste TME [ Change [ Addilien
NAME 7] V/g) a‘/f 777/ NAME
STREET Anoress |74 B 5)/ yaln V24 STREET ADDRESS
CITY-ST-ZP SOf }9/ : %66 7 CITY-5T-2P
Tme ’ [ Delete TIMLE O ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 - =4 onv-sr-ze - -
TIe O berete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ petete TITLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CY-ST- 28
TMLE (1 Delete TILE [Q Chenge [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S§T-2P
TMLE O oelete TIE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-5T-2IP

12. | herepy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachsment with an address, with all other like empowered.

po 1) Gaspariai 2/ /05

/bayumnm-




