. 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} FILED

DOCUMENT # Po8000042169 Feb 15,2005 08:00 AM

1. Entity Name

SANT'ANGELQ, INCORPORATED

Principal Place of Business
187 WICKLIFFE DRIVE

Mailing Addrass
PO BOX 771205

Secretary of State

NAPLES FL 34110 NAPLES FL 34107-1209
us Us
Suite, Apt, #, elc. _._' SR Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
Ciy & Stale = = Tty & State B 2. FEl Number Apphiad For
- . 58-3540654 v Not Applicable
Zp Country zp Country S, Certificate of Status Desired gi-gi&gg;ﬂonal
6. Name and édgr_ifs,_s of Current ﬁaglstered Agont — 7. Name and Address of New Registored Agent '
Name
gg\(?oug,Eﬁj[quAALRE\fl\E Street Addrass (P.0. Box Number is NoiAcceprabIe)
ST. PETERSBURG FL - — ' -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its

the abligations of registered agent.

registered office cr registered agent, or both, 'in tha State of Florida. | am familiac with, and accept

o
i

SIGNATURE

Sgnatwre, Wpod of prNEE nama o gstelad agant ang

ule f appicabs

{NOTE Ragrstoied Agant signalure raquired wnen reinstaling;
B j]

DATE

FILE NOWt1 FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing
Trust Fund Contritution.,

$5.00 may Be

O

Added to Fees

Make Gheck Payable to Florida Departmynt of State

DFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

10. - 11.
i}t P ] Delete TLE [ Change ] addition
NAME REYELT, NANCY M NAME
irr p i

SIRELT ADDRLSS | PO BOX 771209 SIREE] ADDRESS . “g[]“lr.{ﬂg@f}aii I

=i ¥ i
Giv-517¢  |NAPLES FL 34107-1209 C fowsw HE/ASA05-30043-015 158.7%
e T Delets Une Gehange [ Addition
NAME NAME
STRFET ADDRESS STREFY ADDRFSS
v "S- = C—
TiY-S1-3P " - ; TS I e
T O pelete U w O change T Addition
NAME NAME )
STREET ADDRESS . ) SKEET SUDRESS
CIrY-ST-2P o £ule-S1- 4P
ILE 1 gelete nite ] Ghange 1 Addition
NAME NAME
SIREET ADDRESS F STREE 1 ADDRESS
CITy-§T- 4 K ouvestoae
TIMLE [ pelete THLE [ change [T Additian
AL ﬂ NAME
STRECT ADDRESS SIRITT ALDRESS
I ST. 2P B . A crr-stzp A
nie 1 oalete fime [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIRE{TARDRESS
CITY. §1-2P ' CITY-Si- 2F ‘

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemaental reportis ttus and accurate and that my signature shall have the same legal effect as if inade under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, oronan attachmit with an address, with all oth

SIGNATURE:

CJMA——-)M

like empowared.

S

235-577-[9S0

SIGNATURE AND TYPRD OR FRINTED NAME OF StaNG OFFICER DR DIRECTOR

2{slus
] . i 7Dala Daytme Phona #




