FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P95000058853 01-23-2004 90035 014 ***150.00
1. Entity Name
ANGLES, INC.
Principal Place of Business . . Mailing Address ) 440300 ¢
5121 E. COLONIAL DR. . 5121 E. COLONIAL DR, o
SUTE B SUITE B L. - X . . -
ORLANDQ, FL 32803 US ORLANDO, FL 32803 US :
s T s AN AVEIAUAY M EER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number { Applied For
59-3340561 [ Not Applicabie
o Country P Country 5. Certficate of Status Desred ~ [] 98+79 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

I e T e — ey p——— )

r—— T [ Name T e T e

GRIFFIN, CARL L -
1340 GUINEVERE DR Sireet Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707 ~

City _ FL | Zip Cade

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalule._!y'ped or printea name ol regisiered agent and itk if applicable. {NOTE: Registered Agent Sigrature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 * &, Election Campargn F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS . O Delste THLE [ change [ Addition
NAME KRAUSS, JESICALYN NAME
STREET ACDRESS | 1340 GUINEVERE DR. - STREET ADDRESS
CITY-ST-2IF CASSELBERRY, FL 32707 CITY-57-7P
TINE 7 Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CIY-S7-2IF
me ' ’ O pelete ME ) change ] Additian
NAME NAME
STREET ADDRESS o ) o - STREET ADDRESS
CITYﬁI'P—m N i T T B e . e T -Cm_S'T_'ZP:- - e - . i - L T
TITLE T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-2P
T ; [ Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P . CITY-5T-2P
TLE [ Deleta THFLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-7P - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Forida Statutes. ! further certify that the information
indicated on this repertTrsupplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparationr the receisgr or trustee empowered 10 execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on #n attachment yith an address, with aijfother like epfpowered.
° —
SIGNATUREs _ /Mt 3 20/ e Y07-L58- LD
SIGNATURE AND TYPED QR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR / ( Dare’ Daytime Phone #

(" Tewsien L \emss



