FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000068940 AN 03-03-2004 90016 042 ***150.00

1. Entity Name

ANGELL'S TOTAL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address _ . - 2 4 “ 1 B z u “ .

N

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 LS
02202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE prerym—. AppidFa

65-0439482 Not Applicable

5. Certificate of Stalus Desired $8.75 additional
Ceri usLesie = Fea Required

fi. Name and Address of Current Registered Agent

i e b ke w

S e DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

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, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. QOFFICERS AND DIRECTCRS |
TIILE DP
NAME ANGELL-SUTENFUSS, CARCL A

STREET ADDRESS | 591 RUSSELL ST
CITY-ST-2IP LONGBOAT KEY, FL

TIE DST

NAME SULTENFUSS, STEPHEN G
STREETADDAESS | 591 RUSSELL ST

CITY-ST-2IP LONGBOAT KEY, FL

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP - 7 ) ) D(j NOT w-ﬁ-l-_—i_—_E_ -

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET AGDRESS
GITY-§7-2P

NIRE
NAME
STREET ADDRESS . [ G
CITY-S1-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

A B-1-04 NV INM-odat

%
SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR Date Daytime Fhone #

SIGNATURE:




