2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT # P97000104787
17 Enity Name ecretary of State
ANGEL WINGS OF NORTH FLORIDA, INC. 04-30-2004 90271 016 ***150.00
Principal Place of Business Mailing Address
ANGEL WINGS NORTH FL , INC ANGEL WINGS NORTH FL , INC
500 BELZ QUTLET BLVD #120 500 BELZ QUTLET BLVD #120
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 .
Suite, Apt. #, eic. Suite.Ap(. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3482439 Mot Applicable
Zp Country ap Country 5. Certificate of >Stalus Desired O $8'75 Addnional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?;C%ESS’TSE.DDéfoDCEﬁNE STE 220 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of reqistered agent and fitle If applicable. {NOTE: Registerad Agenl signature requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added tc Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P ] o 3 Delete TME [C] Change [ Addition
NAME - SENECAL, RICHARD D | NAME
STREET AD_DBE”S‘S“ 500 BELTZ OQUTLET BLVD #120 STREET AGBRESS
ur-sT-2F | SAINT AUGUSTINE FL 32084 CITY-ST-2IF
me = | [ Detete TLE - [ Change [ Addition
e [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
it O petese TILE O change 3 Addilion
NAME  __ B e . NAME | o . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE {1 Delete THE [ change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CiTY-ST-Z2IP CiTy-8T-2iP
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-51-2IP CiTY-sT-21P
TME [ Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F ' CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with allother like empowered. Qp{f)
SIGNATURE: Dt hasd Seree/ Mok ospes 52 tos7
PHINTED NAME OF S\GNING OFFICER OR DIRECTOR v Date 7 Dayume Phone #




