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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000010204

1. Entity Name

ANGEL GARDENS INC.

Principal Place of Business

10100 NW 13 ST :
GAINESVILLE, 32 32653-9705 US

Mailing Address

10100 NW 13 ST

GAINESVILLE, 32 32653-9705 US

2. Principat Place of Busingss

M

3. Mailing Addregs

Sime.

Suite, Apt. #, etc Suite; Apt. #, etc

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90002 004 ***150.00

94056373

SR D0

05192004 Chg-P CR2E034 {10/03)
Cily & élate City & Stata 4, FEI Number Applied For
6} athaSuﬂl(, airesille, (. 59-3299281 Not Applicabis
Zip_ “""Y Zip “W - - $8.75 Additional
gl S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

GREENEWALD, PAMELA
14262:NW 222 Ploses, s m -
ALACHUA, FL 32615

!
!

Sleet Address (B.

0. Box Nurnber iss Not ACCERIAEIE). - o - wemr om s emmomem e

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i

the abligations of registered agent.
e

SIGNATURE

n the State of Florida. | am familiar with, and accept

Sigraturs. lyped or prinled name of registeres agent and title if applicable,

(NQTE: Registarad Agent slgnalure required when rainslabng)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Elgction Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Faes

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P i O Delete I P Iﬂj‘ﬁange 3 addition
NavE GREENEWALD, PAMELA HAME Oreenecald,

stheT AbReSS | RT 1 BOX 52 STREETANRESS 4y if2. 67 N Z22Z- Pl

civ-31-2P | ALAGHUAT FL 32615° ciy-sT-2p o &1, S22

TITLE v i 1 pelete TILE " %nge [ Addition
nave GREENWALD, JAMES NAVE Trres

STREET ADORESS | RT 1 BOX 52 STREET ADDRESS |l-f7_,b‘z, pNwW 22z &

orv-si-z¢ | ALACHUA, FL 32615 oy S1-2p PHeela, FL. 32615~

T ! O oetete TITLE [J change  [J Addition
NAME ‘ HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21F CTY-ST-2IP

1TLE O dekete TITLE [ change [T Additien
NAME - o iz e i S = —— e e - izl BAND S i [+ i it DT e R e~ L s R
STREET ADDRESS ‘ 3 STREET ATIDRESS

CIIY-§T-2IF . CITY-ST-ZIP

TMLE 1 petete TIiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-§T- 2

TILE O Delete TILE [ change ] Aodition ,
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this repart of 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 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 aitachment with an address, with all other like empowered.

SIGNATURE: :

5/9?5/01/ JI5235%-//33

SIGNATURE AND TYPED OR PRINTED NAME quumc OFFICEA OR DIRECTOR

Qaylrna Phona »




(Btallpes 50308
¢ fispoooi0aof




