2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P98000000139 Secretary of State
1. Entity Name
01-26-2005 90018 033 ***150.

ANGELIDES, INC. 0o
Principal Place of Business Mailing Address
158-06 GULFT BLVD. 158-08 GULFT BLVD.
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708

15406 _Gul| Blvd . 15% 0 @ Gulj Blvd

Suite, Apl. #, atc. v Suite, Apt. #, efc. © 1st MOORE CR2E034 (10/04)

City & Stata City & State 4. FEl Number . Applied For

59-3485036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 38'75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eévgglf‘?g;i_%agﬁ DRIVE Street Address {P.0. Box Number is Not Acceptable)

LARGO FL 33771

City FL | Zip Code

8. The above named entity submns 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

Signalura, typed o printed name of regisiarad agent and ttla Il epplicable (NGTE Regisiarac Agent signalure required when einstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

~GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,-
TIILE p {J pelete TTLE [Jchange [ Addition
KA ANGELIDES, SAMUEL K A tavro, R« Angely
SIREET ADDRESS | 15806 GULF BLVD. stwiEr anofess | 15900 G ul %LV
civ-si2p [REDINGTON BEACH FL 33706 oresi-F | RQednaton (3gach, FL 23708
TLE 7 Deteta TILE [Jchange ] Acdition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE 3 Delete 1ILE [Jchange [ Addition
NAME ’ ’ T C T ) e ) - ; | -
SEREET ADDRESS STREET ADDAESS
QTy-ST-21P CITY-81-21IP
TITLE O Delets TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZiP
T O peiete | s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p - CIiY-S1-ZIP
TInE 7 oelese HILE [} change [ Addilion
RAME : NAME
STREET ADDRESS i ’ STREET ADORESS
CHY-ST-ZIp - A N CIiY-Si1-2F

12. | hereby certify that the infgrr
indicated on this report orfs
of the corparation or the
changed, or on an attac|

SIGNATURE:

¥h this filing does not qualify for the exemption stated in Section 119. 07{3){|) Ficrida Statutes, | further certify that the information

gLurata and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
Er like empowered.

Daytama Phone #




