2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REI’ORT_LUBR) :

DOCUMENT #P96000074214

1. Entity Name
A COMPANY OF ANGELS, INC,

Princi pal Place of Busiress Mailing Adiress

FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90055 038 ***150.00

YUidg864

4 BISENTRE-BEVD. #4 -BISEAYNEREVD.
LAKE-CHFY,-H—32625— LAKE GH-FE-32025  "US
S < s R A6 0 . S A 0
2 0 N\ARey Be Same
Suite, ApL #, stc. Suita, AL #, elc. EéEGK HERE IF MAKING CHANGES
City & State 4. FEI Numbar Applted For
gﬂ KE Q\ \{j 33085 65-0692637 Not Appicahie
Ip Country $8.75 Additional
‘gab 65 CDL.J:Q’E; B. Cemtificate of Status Desired ] Poc Ronires
6. Name and Address uf Current Reglatersd Agent 7. Namo and Address of New Flagiatsred Agent
Name
KIMLER, PATRICIA A
#4 BISCAYNE BLVD Street Address {P.O. Box Number i3 Not Acceptable)
LAKE CITY, FL 32025
City FL Lap Code
8. The above
the oblig N

of registered aggnt.

o m@ this aratemant for tha purpose of ¢ ing Its registerad office or registered agent, or bath, in the State of Fioriaa. | am famiiar with, and accept

58502

Bt $37inidhd rum Of Mygashoted sgent and GT8 4 spicale. \ (NOTE: Pragitianied Aghnk 3ipnaius souirte whan Mindusiog) OATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
[0  Addedto Fees

10. OFHCERS AND DIRECTORS .

ADDITIONS/CHANGES TQ OFFICERS ANDG IRECTORS IN 11

e PD 3 Detete e Ocrenge [ Addition | &
wHE [KIMLER, PATRICIA A NANE =
STREET ADDRESS | %4 BISCAYNE BLVD. STAEY ADORESS :gr’
CnY-51-2¢ LAKE CITY, FL 32026 CY-51-219 g
TE 2 Delete ME Cichange  [J Additian %
NAME NAME
STREEY ADDRESS ) SYREET ADDRESS
Cv-53-1P ) CY-ST-2
e ] Detete TOLE I Change [ Addition
NAWE WANE
-|- STREET ADDRESS . . STREET ADDRESS _
Cv.SE.IP civ-51-2P
e [ Deew TIHLE Cictange [ Adiition
NAME HANE
STREET ADDRESS SYREEY ADDRESS
LV-S1-29 emy-51-2p
Tine T pekete MLE CiCrange [ Addition
KAME NANE
STAFET ADDRESS STREEY ADDRESS
Lv-51-29 TY-51-2p
me 3 Deles me Otharge [ Advition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Crre-S1-1p ¢-8)-21p
12, Lheraoy «m%thal the infarmation supplied with this filing does not quality for the exemption stated In Section 199.07(3Xi), Flonda Statutes. | further certify thal the information
Inuncawd o this repon or supplemental repon i3 tiue and acourale and that my signature shai have the same legal 1 23 | made undar oath; tha1 1 am an officer or direcior
of the corporetion or the regeiver or trugkes empowered 1o execute this report as required by Chapter 607, Flonda Statuieg; snd that my nams appears in Block 10 or Block 1111
chsnged oronananach 14 th an addrags, with Q) other ke empowerey. \
SIGNATURE: S N02 2Re-hsA-5300
(™™ Caryiires Mane ¢




