FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P96000083809 ¢ "~ Secretary of State

1. Entity Name B ]
ANGEL-MCLEOD ENTERPRISES, INC.

Principal Place of Business  _ Mailing Addrass

472 JOHN RINGLING BLVD. 472 JOHN RINGLING BLVYD.
SARASOTA FL 342368 SARASOTA, FL 34238
o 03232005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0700359 Not Applicable
5. Certiticata of Staws D.esirerj{ i;! gigi ﬁf;;“""a'

§. Name and Address of Current Reglstered Agent I . [

MCLEOD, KIMBERLY A , . . —_DO NOT WRITE

3445 ANGLIN AVE

SARASOTA, FL 34242 ' IN THIS SPACE

8, The above namad entity submits this staternant for the purpose of changing its ragistered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE =

Signature, typed or printed n-:lrm c;! reglstered agent and titke I applicable. (NO:FE Rag;stered Agent sl_gnu@;oqu_iro-d when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foae will be $550.00 Trust Fund Contritution. O  Addedto Fess
10, OFFICERS AND DIRECTORS ] ]
TILE D - .
NAME MCLEOD, KIMBERLY A

STREET ADDRESS | 3445 ANGLIN AVE ’ ' e
BIY-SE-ZP | SARASOTA, FL 34242 - : —

TITLE VP

NAME LABELLE, NICOLE
STREETADDRESS | 472 JOHN RINGLING BLVD.
CiY-ST-2P SARASQTA, FL 34236

TILE S
NAME ANGELOTTI, CAROL A

STREET ADDRESS | 472 JOHN RINGLING BLVD, DO NOT WRlTE

CITY-5T-2P SARASOTA, FL 34236 o _

IN THIS SPACE

NAVE
STREET ADDAESS
CITY-5T-2P ) _ ‘ N i

TITLE
NAME
STREET ADDRESS
CITY-ST-2P e e e

TITLE

NAME

STREET ADGRESS
CITY-87-2P

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florlda Statutes. | further certity that the information
indicated on this report or supplemental raport s true and accurate and that my signature shall have the sama fegal effect as if made under sath; that | am an officer or director
of the corporaticn or the recaiver or truslee empowersd to exacute this repoat as requlred by Chapter 607, Flarlda Statu7 that my nams appears In Block 10 or Block. 17 if

changed, or on ar attach with an addrasgewith glyother like em - ([/
__5/2;7/ ds 5 Pl e« 7

Dale Daylime Phone 4

SIGNATURE:

ER OR DIRECTOR




