/A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000083809

1. Entity Name

FILED
Aug 13,2004 8:00 am
Secretary of State

08-13-2004 90070 001 ***550.00

ANGEL-MCLEOD ENTERPRISES, INC.

Principal Place of Business

472 JOHN RINGLING BLVD.
SARASOTA FL 34236

Mailing Address

472 JOHN RINGLING BLVD.
SARASOTA FL 34236

I

- - v re W

MCLECD-KIMBERLY-A
o0+ BONITATANE
SARASOTA FL-34239

3445 Anqlin Ave
Y

A g

Suite. Apt. #. etc. SUitE, Apt #. sic. MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number Applied For

) 65-0700359 Not Applicable

i t Zi i it

Zp Country P Counlry 5. Cerlificate of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .

o

Street Address (P.O. Box Number is Not Acceplabie}

City

FL

Zip Cods

the obligations of registered agent.

SIGNATURE

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

Signature, typed of pnted name of registared apent and litle ¢ applicable.

(NOTE: Registered Ageni signature reguired when renstating)

DATE

$.607.193{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 3

9. Election Carmmpaign Financing

Trust Fund Contribution.

$5.00 May Be

O AddedtoFees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D ‘ [ celete TITLE [ Change [ Addition

MAME MCLEQD, KIMBERLY A NAME

STREET ADDRESS | HEE=DOMITAtAANE Buys A ”7{ in Ave. STREET ADDRESS

CITY-ST-7IP SARASOTA FL 3## - RBgaqga CITY-ST-2IP

TLE VP B Delete TITLE [Jcrange [ Addition

NAME LABELLE, NICOLE NAME

STREET ADDRESS | 472 JOHN RINGLING BLVD. STREET ADDRESS p

omy-s-ZP |SARASOTA FL 34236 CTY-ST-2IP '

ME L 48 e o - ~ . [petese TILE B o _ [ Crange [ Addition

NAME ANGELOTTI, CAROL A NAME A T

STREET ADDRESS | 472 JOHN RINGLING BLVD, s et o WSTEETADORESS | L e = s o
ony-5TER | SARASOTACFL 34236 CITY-ST-2IP

THLE ' [ palete HLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE {7 Deiete TMLE [ Change [ Addition

NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowey

SIGNATURE AND TYPED OH PRINTE

L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemeantal report 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 corporatian or the recetver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER OR DIRECTCOR

Date

Dayima Phone #

7/27/0f 94 238 3047
[ o




