2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000006222

1. Entity Name

“ANGEL" COMMUNICATIONS, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90021 046 ***150.00

Principal Place of Business Mailing Address
4101 TAM O""SHANTER 4101 TAM Q"SHANTER
TALLAHASSEE FL 32319 TALLAHASSEE FL 32319
Suite, Api. #, ete. Suite, Api. #, etc. MOORE CR2E034 (1 1!03
City & State City & State 4. FEI Number Applied For
58-3420977 Net Applicable
Zip Country Zip . Country 5, Certificate of Status Desired O gese ;’g‘lﬁfgg"mal

6. Namgnd Address of Curreat Reglstered Agent

7. Name and Address of New Registered Agent

BRILEY,{(1BUE L
4101 TAM O'SHANTER
TALLAHASSEE FL 32308

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tile f apphcable. {NOTE. Registered Agenl signatura required when reinstating) DATE

. ~FILE NOW!! EEE IS $150.00
“After.May 1, 2004.Fée will be $550. 00
Make Check Payable to Flonda Departmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DlﬂECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11

TITLE PTD [ Delete TITLE [ Change [ Addition
NAME BRILEY, SUE L NAME

STREET ADDRESS | 4101 TAM O'SHANTER STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-21P

TIMLE D [ Delete THLE [J Change  [] Addition
NAME FISH, ROBERT E NAME

STREET ADDRESS 4101 TAM O’ SHANTER STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32309 CITY-§7-2P

TILE O petete TIE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2iP

TMLE O pelete TILE change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-51-21P

TLE ] Delgte TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

changed, or on an attachment with an adds€gs, with all otheg like empowergd.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemerital 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 dgirector
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/4 f%{l F50-068-3%35]

SIGNATURE AND TYPED OR PAINTED'NAME OF SIGNIRG QFFICER OR n;tmn

Dayuma FPhene #




