2004 FOR PROFIT CORPORATION ' FILED

-~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P98000000139 ' Secretary of State

1. Entity Name
03-09-2004 90044 007 ***150.00
ANGELIDES, INC.

Principai Place of Business Mailing Address
3980 BELLE VISTA DR. 3990 BELLE VISTA DR.
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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LARGO FL 33771
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiarwith, and accept
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SIGNATURE __£ WM : T AL/O 9&
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8. Election Campaign Financing $5. 00 May Be
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A0y QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME ANGELIDES, SAMUEL K Lr O GIEANFT AR
STREET ADDRESS | 3090 BELLE VISTA DR. (53O Claer= 1502
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NAME NAME '
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12. | hereby certify 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
indicated on this report or supplememal report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recexver r trustee empoweredfo gxecute this reporyas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
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