“*"" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 14, 2004 08:00 AM

DOCUMENT # P94000091397 Secretary of State
1. Enbty Name
ANGUS ENGINEERING & SUPPLY CORPORATION
Principal Place of Businass Mailing Address
§443 HOPKINS CREEK LN 1443 HOPKINS CREEK LN )
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 B
o 03162004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. EEI Mumber Applied Far
58-3330821 Net Applicable
5. Certificate of Status Desired | gg';{g‘ 3?:;"“””

6. Name and Address of Current Registered Agent ;
MCAVITY, JAMES D
1443 HOPKINS CREEK LN DO NOT WF“TE
NEPTLUNE BEACH, FL 32266 IN THIS SPACE

8. The above named entily subrmils this statement for the purpose of changing its registered office or reglisterad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signalura, typed or printad name of registared agent and litle if appicable. (NOTE. Regsterad Agent signalure raquired when reinsiaing) DATE
9. Elsction Campaign Financing $5.00 may B
FILE NOW!! FEE IS $150.00 = y Bo
Aftor May 1, 2004 Faa il be $550.00 Trust Fund Contribution. H  Addedto Fees UOOOB01 12331
{14714/ -BA0P0-0P0 150,00
10. OFFICERS AND DIRECTORS | i ] B
TITLE D
NAME MCAVITY, JAMES D

STREET ADDRESS | 1443 HOPKINS CREEK LN
CITY -5T-2IP NEPTUNE BEACH, FL. 32266

TaE

NAME

STREET ADDRESS
City-sT-apP

IME
NAME

Pl DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TIMLE

NAME

STREET ADDRESS

CIry-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
inchcated on this 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 cfficer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther Iike empowered.

[

SIGNATURE: % . 03/17/2004 _ 904-731-8806

_IS_IGNATUR rT_\;ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Prone ¥
James L7

Mo A




