2005 FOR PROFIT CORPORATION
ANNUAL REPORT: (AE‘)

DOCUMENT # P04000101068

1. Entity Name

ANGEL'S LADY, INC.

Principal Place of Businass

Mailing Addiess

FILED
May 09, 2005 8:00 am
) Secretary of State

04-13-2005 90031 003 ***150.00

COX, JOANNA :
9505 RAINBOW LANE
PORT RICHEY FL 34658

735 DODECANESE BLVD 735 DODECANESE BLVD 6 B 0 1 6 3 0 8
EgHPON SPRINGS FL 34889 LSHPON SPRINGS FL 34689
e — O e
/35 odecovese, Blvp  —F ond
Suite, Apl. ¥, etc. ! E Suita, Apt. #, BiC, 18t MOORE CR2E034 (10’04
City & City & Stat E )/
ity & State ty & Slate 4. FEI Num y|Applied For
] 07 'pm S¢S F/ 78 i éﬁ - bra?"?a‘a D ' Not Applicable
Zi T counuy Zip Country . . $8.75 auditional
5. Certficato of Status Desited O ol
255 USHA Feo Roquirod
6. Namo and Address of Oumn! Regist-rnd Agent 7. Name and A of Naw Reg| Agent
. o-— a— TaTTTTT = N Name - - - : - - - -

Strast Address (P.O. Box Numbaer is Not Acceptable)

City

FL . Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changnng its registored office or registarad agent, or both, in the State of Florida. | am familiar with, and accep!

Sgnalue, typed o p--u;drum-u g

agenl ang ufe d

{NCTE Regimeiad Agent mgneiurs iequred when mpwiilng)

EEr e e

NOW'!"' FEE‘I

DaTe
8. Elaction Campaign Financing $5.00 mayge
Trust Fund Contribution. ]  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Datate e O thange [ Addition

HAME COX, JOANNA NAME

STRECI ADDRESS | 9505 RAINBOW LANE SIAEET ADDRESS

arf-st-ap  |PORT RICHEY FL 34668 CITY-51-28

e [ Deiste TiE O chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P TY-ST-2P

ILE o O.petste E . -~ Chage -] Addition

NAME ' NAME

| simE s R T SYREETRDORSS e

Y- S1-2p CITY-S1-21P

iN(t3 £ elete TINLE []Change [ Additlon

HAME NAME

STREET ADDRESS STREEY ADDARESS

CITY-S1-7P CIVY-5T- 2P

e O Detets THLE [ Change [T Addition

MAME HAME

SIRETT ADDRESS STACET ADDRESS

Y. S1-7ip CiTY-ST- P

HitE O oetete nE S O change ) Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CInY-si-Ip ary-si-o®

12. Fhereby cerlity that the information supplied with this fifin g does not qualify for tha exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certity that the intermation
indicatad on this r or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparatio receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aﬂac menl with an address, wuh(al?y like enpowarad.

SIGNATURE: 2 A 7

/

SIGNATLLRE AND TYPED DR mmeuumi‘ylsum OFFCEA OR INRECTOR

Oale Dayirma Phone #

[/ ' /



