2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000104126 .o Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
ANGLER SOUTH, INC,
Principal Place of Business Maiiing Addrass 7
6515 SOUTH DR P.O. BOX 1221
ANNA MARIA FL 34218 ANNA MARIA FL 34216
Us - us
Suite, Apt #, 2tc. e - Suite, A'Pt. ¥, efc, A - 1st MOORE CR2E034 (10/04)
City & State B City & State e 4. FEI Number Applied l;or A
—— R g - . 65-0757021 Not Applicabie
Zip } Country B Zip l Country | 5, Cortificate of Stagfs Besied [ ?g.giagﬂtional
6. Name and_Address of Current Ragistared Agent — 7. Name and Address of New Registered Agent

Narne

gl{{é} ESBT]]:-]H]%# AS Street Address. (P.O, Box Number is Not Acceptable)

ANNA MARIA FL 34216 — —— _

City — FL | 2°Code

8. The above named entity subnmts thls statement for the purpose of changrng lts reglstered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accapt
tha abligations of registered agent.

SIGNATURE e e = N = :
Sighatare, typad or pi-Tﬁ!éd narne d registared agsmandhlle f appicakls [NQTE, Registered Agont sighatura raquitad whan igtslaing) . OATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flor’lda Dpartment of State )

8. Election Campaign Financing ~ $5,00 May Bs
Trust Fund Confribution. [ Added o Fees

10. = OFFICERS AND DIRECTORS . l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1M P [ Detete TLE O change £ Addition
NAME SHUBAT, THOMAS NAME

STREEY ADORESS 1515 S.OUTH DR r STREET ADDALSS

CY ST-7IP ANNA MARIE FL 34216 ] N QTY- ST 2p _ o
e 1 Belete 1ILE [JChange [ Addition
A A Unaooo3iTe3s -

SIREET ADDAESS STREET ADDRESS (43, -'55 ~S0025-023 150.00

CITY-57-21P i o, o LiEY-ST. 1P )
TE 1 pefate NTLE [} r:hange 1 Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ o em - A B .
e [ petete T Clchange [T Addition
NAME NAME

STRECT ADDRESS H STRLEY ADDALSS

CIEY-ST-2IP o B .- Jomsiar e
HnE T peleta ime [J change [ Additio
HAME NAME

STREET ADORESS SIRELT ADDRESS

CITY-§1-2P o _ . __J sir-stae . B
I O pelete TITLE ] Change  [] Addition
NAME NAME

SIRFET ADDRLSS STREET ADDRESS

¢y sT-7p i _ _ & caysiap

2. 1hereby certily that the information supplied with this fm g does not qualify for the exemption stated in Section 118,07(3)(i), Flerida Statutes [ further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the curporation or the recelver or trustes empowared o exacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 72 A, M ﬂmmf /- Sh lfﬁf ’7%5/05 Y%/ "/?W

SIGNATURE AND rvﬁsb OR PRINTED md;z OF SIGNNG OFFICER OH DIRECTOR Daytrmo Phonc 4

s iroem———— —




