2004 FOR PROFIT CORPORATION Y

d -

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000069444

1. Entity Name

CASA DE ANGELA, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90039 049 ***150.00

Principal Place of Businesg~— —~~ "—— = .

18133 BOSLEY DR
SPRING HILL FL 34810

~ Mailing:Address

18133 BOSLEY DR
SI;RING HILL FL 34610
U

JRURNUIVR

;W?”%"““Boslw y/3

[

Suite f“‘/c___/ 'Suite, Agt.  elc. MOORE CR2E034 (11/03)
City Ci f 4. FE! Number Applied For
MW\F\(Q géZ{] ] ! 52 =] Cp@ 16’ 59-3399959 Nat Applicable
g kpé Cow C’g Jj §/¢él/o ﬂy ‘5 &« 5. Cerlificate of Status Desired O ?i'ggf}f;fi""a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
%l;lg%DBEg’S::éﬁ FIiDYR Street Address (P.O. Box Numbér is Nél Acceptable;- — ) —
SPRING HILL FL 34610
City Zip Code

FL

the obligations of registered agent.

K

SIGNATURE

= 8-The above namet entity SUtTTHS 1S Statemeam for me’purp“§e‘ of e changrng if§Tregistered Gifice or regxstefed agant, or bhoth, in the State of Florida. | am tamifiar with, and accept

-

Signature. lyped o printed name of registered agenl and title f applicable.

(NOTE: Registered Agent signature reguersd whon reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5‘.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS [ pelete TITLE [J Change [ Addition
NAME WHIDDEN, LARRY NAME
STREET ADDRESS | 18133 BOSLEY DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34810 CITY-ST-2IP
TiTLE T 3 petete TITLE [ thange  [J Addition
MAME WHIDDEN, LARRY NAME
STREET ADDRESS | 18133 BOSLEY DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2P
THLE [ celete TILE [ Change [ Addition
NAME NAME R
STREETABDRESS | o e e s e me . R STREETADORESS | _ . - . _
CITY-ST-2IP CITY-5T- 28 B -
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ Change  [] Addilion
NAME NAME ey
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-ZIP .

of the corporation or the receiver or frustee empowered to execute this rep
changed, or on an attachment with an addrsss, with all other like empow

SIGNATURE: (+244 (ctcd PN

12. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha
s requirec by Chapte

same legal effect as if made under cath; that | am an officer or director
¥, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATUFF AND TYPED OR PRINTED NAME OF SIGNINCOFFICER OR ulnsy‘ton

Date Daytime Phone #




