2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR_) __ - FILED

+ o} = PN
DGCUMENT # P93000068940 Feb 21, 2005 08:00 AM
" Enfy Heme Secretary of State
ANGELL'S TOTAL MANAGEMENT SERVICES, INC. y
Principal Place of Businass _ - ‘ --Maili;xg Address )

591 RUSSELL ST 591 RUSSELL ST
IU%)NGBOAT KEY FL 34228 "~ . IL_JCS)NGBOAT KEY FL 34228
e R TR RN
Suite, Apt. #, etc, o S L Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State S ] City & State ) 4, FEl Number Applied! For
_ o - 65-0439482 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | g‘i'ggl‘ﬂ?eﬂ"”al
6. Name and Address of Current Reglstered Agent S - 7. Name and Addrass of New Registered Agent
T B ~ | Name
gg.:' E%%E%SLE’ é:TAROL Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code

the cbligations of registered agent,

SIGNATURE R — —
Sgnature, typad of prinled nama of ragislersd agent and titte if epphcable (MNGTE Regrsierad Agent signature raquired whan rainstaling} DATE
FILE NOW!! FEE IS $750.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.06 | Trust Fund Contribution. L] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk DP T Dlpaee W [J Change [ Addition
HAML ANGELL-SUTENFUSS, CAROL A HAME LD 2 a T S
STRECT ADDRESS (591 RUSSELL ST STREET ANDAFSS R P s P R S I L
CITY-ST-2iP LONGBOAT KEY FL CIIY-ST-219
TiLE DST — Cloelele  J mie Ol change [ Addiion
NAME SULTENFUSS, STEPHEN G NAME
STREET ADDRESS | 531 RUSSELL ST STREET ADDRESS
CITY- 5T-2IP LONGBOAT KEY FL CITY-S1- 1P
THILE {3 Delete e [ change [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDAESS
CITY-S1-21P GITY-57- 7P
e 3 Detete e [ Change ] Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57. 2P
e . [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-71P CITY ST-2P
TITE [T pelete ik [l change T Addition
NAME AN
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY §T- 2P

12, | hereby certimthat the information supplied with this ﬁling doaes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under wath, that | am an officer or directer
of the corporation o the receiver or iustes ampowered 1o sxecute this repon &s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowerad

- S{.-Gg [ G. S“\hﬁan U.,p_ z-"' t-l"os Q‘l\-’}h.ﬁﬂbb

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylme Phore #

SIGNATURE:




