FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163665 Secretary of State
1. Entity Name (03-14-2005 90081 038 ***150.00
BEADWORK OF ANGELS, INC.
Principal Place of Business Mailing Address
5908 NW 72ND STREET 5908 NW 72ND STREET
OCALA, FL 34482 OCALA, FL 34482
| I i

2. Principal Place of Business 3. Mailing Address 1‘ 1‘1\ H |

Suite, Apl. #, efc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

=31 E‘S Q) Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O gg‘;?q&f:("ﬁomt
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
. - e .. — | Name . —— e

BACON, CAROLE
5908 NW 72ND STREET Street Aadress {P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City ] FL [ Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of reg) agent and trie 4 . (NOTE: Reginered Agent sigraturs raquired when rensmtng) DATE
FILE NOWH! FEE IS $150.00 . Eleclion Campaign Financing $5.00 way Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Cantribution. D Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D [ petete e : [ change ] Addition
NAME BACON, CAROLE NAME
STREETADORESS | 5808 NW 72ND STREET STREET ADORESS
CTY-ST-2IP OCALA, FL 34482 cny-g1-2p
TILE [ Ceiete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE L] petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P~ - ——— - -ony-st-ap . —_— e . e
TLE 3 Delete TRE [ Change [ Acaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-S1-2P CriY-S7-2P
TALE [3 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-51-ZP CrY-S1-2P
TILE 3 Oelete TILE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST. 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. I further certify that the information
ingicated on:thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec 1o execute this report as required hy Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:




