FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

K ANNUAL REPORT
DOCUMENT # P96000040066 ecretary of State
04-20-2005 90353 031 ***150.00

1. Entity Name

ANGER & CO., INC.

Principal Place of Business Mailing Address
114 HOLLYHOCK DRVE 114 HOLLYHOCK DRIVE )
ALTA. SPGS, ALTA. 5PGS. : 500408?0
ALTAMONTE SPRINGS, FL 32701 AL TAMONTE SPRINGS, FL 32701 -
e T R 0 A A
333Y Canoe Birch Al | 3334 Canse Bireh PL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2EQ34 (10/03)

City & State R City& State V' 00 . 4. FE} Number Applied For
oviEDo p EtoR0A ! ¢ FLOQIM 59-3381669 Not Applicable
325 7 ‘a_b Co&trg 4 %pa 7 l. 6 Coiiﬂrs A 5. Certificate of Status Desired 0O ?g'g?ql‘:d;m"m

6. Name and Address of Current Ragistared Agent - 7. Name and Address of New Registerad Agent’

Name

ANGER, SHARONM .. L SHApoN M. ApeER.
114 HOLLYHOCK DR, .~ . Sneeigrgs iP.O. % Number is Noﬁq‘oeplable) pL

ALTAMONTE SPRINGS, FL' 32701

City,

WV LEDBO FL | ®483%60 |

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
! LA ¢ /IL/ oS
DATE

SIGNATURE .
mum@uuwmﬂamtm (NOTE: AQut signanure requred
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBo

© After May 1, 2003 Fee will be $550.00 Frust Fund Contribution. 0  AddedtoFees

10 “* QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me P K oaste e 4 Y crenge ] Addition
- ANGER, SHARON M NANE RVGER, ShAdRoOw M.

STREET ADDRESS | 114 HOLLYHOCK DR SRETRORES | F¥RY ‘Canog Birch PL.

cTv-§-2¢ | ALTAMONTE SPRGS, FL oS- | OV K ?

TRE [ Detete ME [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P

mEe [ perete ME O change [ Adcition
NAME NAME
—_ —_— - e
CITY-57-2P CTY-ST-2P

ThE [ petete TATLE [ Change ] Adgition
NAME NAME

STREET ADORESS STREET ADOAESS

CITY-ST-2P CrTy-ST- 29

mg 1 pelete TME [JChange [ Addition
NAWE NAE -

cv-sr-zp | CATY-ST- 2P

UTLE 1 peiete TME [ change [ Addition
NAME . NAME

[\El 'E”EV - ] . ) -’:\n 1 J‘. ‘-;'--; :‘ : \-" [ . STREET ADDRESS
cny-sr-ap” T o - . crY-S1- 7P

12. | hereby certify that the information supplied with this fillng does not qualily for the exemplion stated in Section 119.07;[3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s fanon 70 Cnser Ynfos oot s




