2005 FOR PROFIT CORPORATION

FILED

et o ~ ANNUAL REPORT
DOCUMENT # P26000014612
‘1. Entlty Name

ANGLER'S VILLA, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address

3203 SE 29TH LN
OKEECHOBEE, FL 34974

Principat Place of Business

3203 SE 29TH LN,
OKEECHOBEE, FL 34974

DO NOT WRITE IN THIS SPACE

o g

LR T

01032005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0641349 Not Applicable
. $8.75 additional
5. Cerlificate of Staius Dasired [} Fee Roquired

8. Name and Address of Current Registered Agent

FALK, LOIS
3203 SE 29TH LN.
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered offica of registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

La/S FRLK

Yolos

SIGNATURE
Srgnoturd, yPed o pfitied nama of regrstersd agent and tlle it appicanie. {NOTE: Ragustared Agent signature ranured when reinslating}
FILE Wi EE 150.00 9. Election Campaign Financing 55_00 May Ba
NO E IS $ Trust Fund Cantribution. Added to Feas

After May 1, 2005 Feo will be $550.00

10. — OFFICERS AND DIRECTORS ]
TINLE VP
NAME KLOPFENSTEIN, CHARLES E

STREET ADDRESS | 3203 SE 29TH LN.
oY -§1-29 OKEECHOBEE, FL 34974

TILE PD

NAME KLOPFENSTEIN, HARCLD 8
STRELTADDRESS | 3033 SE 29TH LANE
CITY-S1-2IP OKEECHOBEE, ¥L. 34974

TITLE STD

NAME FALK, LOIS A
STRECT ADDRESS | 3203 SE 28TH LN
CITY-5T-2P OKEECHOBEE, FL

TIE

NAML

STREET ADDRESS
CITY-§T-2Z1

TITLE

NAME

STRELT ADORESS
LITY-§T-2P

e

HAME

STREET ADDRESS
CITY-ST-2P

LGNNI T 74451

MA185-00033-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas riot qualify for the exemption stated in Sestion 119.07§3)(i). Fiorida Statutes. | further certify that the Information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | em an officer or directos
aof the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or an an atizchment with an address, with all other like empowered.

SIGNATURE: __ Fheto’ - Faalh

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

’D/“/ oI/OS'

Dayuma Facne #




