2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOGLERAENT # P93000041088

1. Entity Nams

ANGELINA'S, INC.

Principal Place of Business Mathing Address

4005 E. HWY, 30-A 4005 £ HWY. 30-A
PANAMA CITY BEACH FL 324559 PéNAMA CITY BEACH FL 32459
us &

2. Prncipal Place of Business 3. Mzlling Addrasg

FILED

Feb 02,2004 08:00 AM
Secretary of State

TR

Wil

T

Suite, ApL. #, etc, Suite, Apt. #, eic. MOORE CRZE034 {11/03)
City & Stale } City & State 4. FEI Nurmor T TAppied For
_ . 59_3 1 8?_9_37 { ™ Inot Applicable
Zip Country Zp Country » $8.75 Addtonal
i 5. Cén;ilcate of Status Des:reij ] Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
g?tg?ga‘ég\i M Strest Address (PO, Box Number 2 Not Acoeptabls)
SANTA ROSA BEACH FL 32459 * : - e
ity = - FL l Zip Code

8. The above named entity submfts this sraiemem tor the pursose of changmg its regzsiered office or reg:stered agem, of bo:h in the State of Flortda t am famikiar with, and accept

the abligations of registered agent.

SIGNATURE u

Higriabars, typed of prttegt name of ragieleres agerd and e of apphtable.

{NOTE Rogsierad Agerd s:gna:u:s required umt:n (cmsra.ng]

- DATE

FILE NOWH! FEE IS $150.00
Atter May 1, 2004 Fae will be $550.00
Make Check Payable o Flor:da Departmem of State ’

9. Electon Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OEFICERS AMD DIRECTORS N R T ADDTIONG [EHANGES TO OFFICERE AND DIRCCTORS 4 11
e D X Delete TRE [JChangs [ Agdiion
NAME PALLOTTA, CARCLYN RAME

. R
STREEY ADDRESS | 70 SEABREEZE CT J STREET ADDAESS ’,UQQ{EDB[E&E{E‘ f -
GRY-SZP  |PANAMA CITY BEACH FL 32413 Cive-sT- 28 002 04-B004¢-021 150,08
T D 3 Delele THLE T thange  [3 Addikon
HAME ETHRIDGE, JAN NAME
SIFEET ADDRESS |51 LEE PLACE STREEY ABDRESS
CIFy-ST-ZP  {SANTA ROSA BCH Fi 32459 ) Ciee-S1- 2 - i )
THLE 3 Celele TITLE T Change 3 Addition
HAME SAME
STREET ADDRESS STREET AGRRESS
CITY-57-2P B ) ] EmY-§T-2¢ B » .
TE £ 1 Detels MRE I Change T3 ddition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIYY- 57 TP o ) oIvy-57-2P o
TRE 1 baiete Wk O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST- 7P 7 ) ity - 53-2P ) L
FIRE 7 Delete TIE [ Change T AddRion
BARAL HAME
STREET ADDRESS STAECT ADBRESS
CHY-$T- BP _ g e ) L

12. | hereby certil

that the information supphed with this fsiing doas not quaiafy for e exernption stated in Section 112.07{3)}), Florida Staxuies i further cartily that the information

incicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as i made under cathy, that | am an officer or director
ol the corporation of the recewss of rusiss empowered 10 execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 i

i[&%‘/ﬂ‘/ SSZJ 7y :'S/ '_oZS—QO

changed, or on an attachment with an addrass, with all other tike empowerad.

SIGNATUR

&\ Los 07 vy Japl Ehridse

GHNATURE AHD TYPED OR BRINTED NAME OF &GMNG OFFICER OR PIRECTOH

Dayims Fhong #




