FILED
2005 FOR PROFIT CORPORATION jyp (7, 2005 8:00 am

ANNUAL REPORT (A!:_‘) N

1. Enlity Name - 05-03-2005 90095 022 ***150.00
ANGELA & JODIE, INC. .
Principal Place of Business Mailing Address
égl 2 SE HILLMOCQOR DR %glz SE HILLMOOR DR
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us
2. Principal Place of Business 3. Mailing Acdress Iﬂmmmmm I'm ﬂﬂ“ﬂmmmu "HIHHM
Suita, Apt. #, atC. Suite, Apl. #, etc. 13t MOORE CR2E034 (1w°4)
Ciy & Suate City & State 4-£E) Number Applied For
550—!0?!3(@ Not Applicabie
Ze Country Ze Country 5. Certiicate of Stats Dasited [ ?:;'gfq:;';““m'
6. Namu and Address of Curremt Regisiered Agont 7. Name and Address of New Registersd Agent
Name .
E}'&%EELEXH EY %%VID ESR -- Steol Address (P.O. Box Number is Nat Acceplable)
STUART FL 34997
T — - - |y . , __FLI_ZiD.Com

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, o bath, in the State of Florida, | am lamikiar with, and accept
the abligations of registered agant.

SIGNATURE

Sgree, wped o ponted rims of (g agens pnd utte d L (NOTE Regriteted Agand sgngiune fequizad whan eirgtsing) DATE

. Make Check Payabis to Florida Department of State

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Feo Will Be $550.00 8. Elacton Campaign Financing  $5.00 may Be |

Trust Fund Contibuticn, J  Added to Fees

10, “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11

MRE P . ] Detets nNE N [OJChange 7] Addition
NAME * |GREEN, JODIE A MAME ' :
STREET ADDRESS | 429 FAIRCHILD AVE . SHREET ADDRESS

Y- 51.2P PORT 5T LUCIE FL 34984 an-si-ar

nhE VP {1 Detn ME 1— - [JChange [ Addition
NAME ALDRIDGE, ANGELA G HAME

STREET ADDAESS | 1512 SE HILLMOOR DR APT 53 STREET ADORESS .

ciy-st-2p - PPORT ST LUCIE FL 34952 aiy-st-e

e - - - 3 Deleta TLE L I changs 13 addition
NAME o : - HAME . oo

SIEETADORESS | ~~——-" — - -~ R e e s ESTREETADOES e s ———— —= -
ore-s1zp | A - \ CIrY-51-2¢ -
LE [ Detet TE [T cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-si-ap CITY-S1-7F

1me O oetets TLE [ change [ Aduition
NAME NAME

STREET ADDRESS SIREET ADORESS

CUY-Si- 27 - Lrv-s1-p - - - -7
1me 0 Desete ILE CJchange [ Additicn
HAME HAME

STREE] ADDRESS [ steeetaoomess

CY-ST-ZP ciy-51-79

12. | hereby caru’g_mat the information supplied with this fiing does not quality lor the examption statad in Section 119.07({3)i), Florida Statutes. ) turther certily thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that 4 am an officer or director
of the corporation or the recerves or trustee empowared o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. (’2 79 j’

» t

SIGNATURE: _{)ord MO0 M Cf fnq b (LA dge D__%QA)S 335 -9674

NONATWRE AND TYPED O PRINTED NARED Dayierw Proms &




