2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000024895

1. Entity Name
BRETT K. ANGELL, INC.

Principal Place of Business

8941 BEAUTYLEAF WAY
JACKSONVILLE FL 32244

Mailing Address

8941 BEAUTYLEAF WAY
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2004 8:00 am
ecretary of State

04-20-2004 90038 028 ***150.00

I

- —ANGELL;-BRETT K—-—
8941 BEAUTYLEAF WAY
JACKSONVILLE FL 32244

MOQRE CR2E034 (11/03)
City & State City & State T ‘4. FEI Number Applled‘!—:cr
59-3564687 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8‘75 Additiunal-
Fee Required |
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

:|===the obligations of registered agent™

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent o1 both, in 1he State of Florlda | am famallar with, and accept

Signature. fyped o printed name of régistered agent and tite if apphcable.

{NOTE: Reqgratered Agent signatura required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS JCHANGES TO OFFICERS AMD DIRECTORS IN 11
TIE P {1 pelets TITLE [ Change [ Addition
NAME ANGELL, BRETT K NAME “
STREET ADDRESS | 8841 BEAUTYLEAF WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITE 1 pelste TITLE (] Change £ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TALE [ Change [ Addition
NAME - NAME -
N - STREET ADDRESS — e o . e e B STREET ADGRESS |- — s - - - - -
CITY-ST-7IP CITY-ST-2IP
TNLE O Deiete TILE {JChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -5T- 2P
Lt [ pelete T [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
MLE O pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trugtee empoyered t
changed, or on an attachment withan address,

SIGNATURE:

does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. | further certify that the information
accurate g

g that my signature shali have the same legal effect as if made under path; that ¢ am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yitow (qog)oeesser

SIGNITTIRE AND TYPED OR FRINTED NAME OF sta)ﬂne OFFICER OR DIRECTOR  *

Dale Dayume Phong &




