2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 8:00 am

DOCUMENT # P98000085565 Secretary of State
1. Entity Name s .
ANN ANGOTT!, PA 02-06-2004 90011 016 150.00
Princlpall Place of Business Mailing A¢dress )
3440 S. OCEAN BLVD, 3440 S. OCEAN BEVE. . - -
104§ . 104-§
_PALM BEACH, FL 33480 PALM BEACH, FL 33480 ‘
i s e

Suite, Apt. #. etc. Suite, Apt. #, etc. 01302004 Chg-P CR2£034 (10/03)

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

65-0866166 Not Applicable
Zp Country ap Couniry | .8 CertHficate of Status Desired O Eg;gg 3‘:};"""‘“
8. Name and Address of Current Registared Agent : 7. Name and Address of New Registerad Agent
. . Name [
ANGOTTILANN. ~ ~ ™~ - o e 4}7/}0%4 Lon
1859 STAIMFORD CIRCLE - Street Agdress . Nuber is Not A table) -
WELLINGTON, FL. 33414 J.Q!fﬁ & D2 v
HY S
Ctty Zip Code
Vi frr) Bene A FL | 539 9o

8. The above named entity submits this statement for the purposs of changing ts repistered office or registered agent. or both, In the State of Florida. | am famillar with, and accept

the obligations of 1 ed agent.
A , LB od

ieable. {NOTE: Registared Agent signatuwie requirad when reinstating) DATE

"
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 may go
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD O velere TME . Bemnge [ Addition
NAME ANGOTTI, ANN NAME ,;4)7030 -A‘rét/g /7/7/ch 4. <

STREET ADDRESS | 1850 STAIMFORD CIRCLE smee ooness | B/ S KL Bena? 8

CTY-ST-22 | WELLINGTON, FL. 33414 Cy-s7-2P /077 Dercd Tl 33450

e ] Detete e Ochange [ Addttion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-S7-ZP

TILE (7 Dolete TE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

B L e e I R I S -R-omy.-§nzp - |~——e . - S e . - e
mE 7 petete TIE . [Ichange L] Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP Ery-5T-ZP

TTLE £ patete TLE [ Change ] Additian
HAME RAME

STREET ADDRESS . STREET ADDRESS

cry-§1-2¢ CiTY-§7-2P
-TimE O Delete TME Oonange [ Addition
NAME i MAME .

STREET ADDRESS - . STREET ADDRESS

CITY-S1-2P - : . ' CITY-ST-29 -

12. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other {ike empowered,

SIGNATURE: &fm 75~ _ (ég/ﬁs/

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DINECTOR Dl Daytime Phone ¥

S



