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. ‘ FILED

2005 FOR PROFIT, COREORATION ccretary of State

DOCUMENT # P95000058853 04-08-2005 90050 033 ***150.00

1. Entity Name *

ANGLES, INC.
HUUUUYT L
Principal Place of Business Mailing Address
5121 E. COLONIAL DR. 5121 E. COLONIAL DR.
SUITE B ’ SUITE B
ORLANDO, FL 32803  US ORLANDO, FL 32803 US

gy aze [Tt ol aap IR

Suite, Apt. #, elc. Yoo D! Y
-:ﬁ: % ¥ \‘7 S 7) ¥ ns : 01182005 . Chg-P CR2E034 (10/03)

Apr 08, 2005 8:00 am

ﬁ%&ééap@fu« Flo msi“‘ép)azw = e

2i.—] 07 Cou L U/7 A Zip 0 7 CQJ“U S A 5. Certificate of Status Desired 0 gi-;’fqﬁ?;:“"“a'

6. Name and Addrass of Current Héﬁternd Agent - 7. Name and Address of New Reglstered Agent

_ Name
GRIFFIN, CARL L

1340 GUINEVERE DR . Street Address (P.0. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL | Zip Code

8. The above named entitly submits this statement for the purpose of changing its registared office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
“x. '_Sigratud. Typed o privied name of regisiered ageni and tike if apphcable. {NOTE: Regrstared Agent signature requred when reinstaing) . DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 3
After Ma’ 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

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

TILE PTVS O oalete e . [ Change  {] Addition
NAME KRAUSS, JESICA LYN NAME

STREET ADCRESS | 1340 GUINEVERE DR. STREET ADDRESS

CiTY-ST-2P CASSELBERRY, FL 32707 CITY-$1-2P '

TILE i 3 Delete TITLE ' O change [ Addition
HAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2p . CITY-ST-TP

TILE [ Delete TALE [ Change [ Addition
SNAME - <t ey . .. - - P NAME - e A o -— - -- — - . -
STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-$1-2P

TLE [ Detere e [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STAEET ADDFESS -

CITY-5T-2F CITY-5T-ZIP

TMLE : [ peiete TMLE [3 Change . [T Addition
RAME NAME -

STREET ADDRESS STREET ADCRESS

CIVY-57-2P . CITY-ST-2P

Tme 0 pelete TMLE : 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZP ’ CITY-$1-2P

12. | hereby certify that the information supplied with this filiny g doeq not qualify for the exemption stated in Section 119. O7{3)(i), Florida Statutes. | further certity that the information
inciicated on this report or § gmental report is true angaccyrate and that my signature shall have the same legal ettect as if made under oath; ihat | am an officer or director
of the carporation or the &CeiveNpr trustee empowered tgf exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o L//s/ﬂﬁ W7-47372

)

SIGNATURE:
. )ﬂﬂi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




