FILED

. .2004 FOR PROFIT CORPORATION_
ANNUAL REPORT ’ ~ Secretary of State

- _ o e ok
DOCUMENT # P96000074214 07-06-2004 90010 019 150.00
1. Entity Name
A COMPANY OF ANGELS INC.
Principal Place of Businass Mailing Address
J13INMARION AVE 313 N MARION AVE
LAKE CITY, FL 32085 , LAKE CITY, FL 32055 US
T T ORI A g
Sute Aplgoete Sulle, Apt. #, etc. 03082003  Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number ‘ Applied For
' 65-0692637 NGt Applicable
&ip Country e County 5. Certificate of Status Desired 0 ?ese'gi {'::’:E“’m"a'
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name -
KIMLER, PATRICIA A . T p E =
W\-- \QD,_ $Q—AWL&=GLJM _.Steet Address (PO Box Number.is Not Acceptable) e on oo e e
LAKE CITY, FL 32625~ 20y’
i City FL l Zip Cade

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

SIGNATURE
Signalure, typed of prnted naree of regislered agenl and title f applicable, (NOTE: Registared Agant mignatura requirad whan roinstating) DATE

.- .+ ~FILE NOWII FEE I$ $150.00 8. Election Campaigo Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septamber B, 2004 Trust Fund Conlribution. 0 Added 10 Fees corporation did not receive the prior notice,
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TMEe [ Change ] Addition
NAME KIMLER, PATRICIA A NAME
STAEET ADDRESS | #-BHSCRYNEBEYD- (49 Snd |J BPWES G'LIJ STREET ADDRESS
CITY-S1-ZiP LAKE CITY,FL 32826 742 an' CITY-ST-2IP
TITLE . {3 elete TIME [ Change [ Adgition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-§T-2P
TITLE N [ Deletz THLE : [ Change  [C] Addition
NAME ! NARE
STREET AIDRESS o STREET ADDRESS
CITY-ST-21P i CITY-§T-2IP B
TITLE il [ efete e _ [ change [ Addition
NME = B LT R LTD YT T e e R e T S e R MN'ANﬁE - Rt R - - B e Tl
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ‘ CIY-ST-7P
e ’ C [ opelete TMLE ) O Change [ Addition
HAME ; ] NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CiTY-ST-21P
TTLE ! : O Celete TILE [ Change [ Aggition
HAME " NAME
STREET ARESS B [ STREET ADDRESS
CITY-ST-2p CITY-S7-2IP

12. | hereby cartify that the mformalmn supplied with this filing does not qualify for the exermnption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this repgpLar-stprtemendal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the cgrporano o Thg raceiver or trusSige empowered ta exscule this reporl S requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

[t Y A
oRE AND WPED aR PHIN’IED NAME GF SIGNING OFFICER OR BIRECTOR Daytimg Phone «

Jul 06, 2004 8:00 am




