2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P99000033600 ecretary of State
1 Enity Name 04-01-2004 90017 024 ***150.00
ANGLIN KAYAK COMPANY
Principal Ptace of Business Mailing Address
8173 RIVERPOINT DR 8173 RIVERPOINT DR s T
WEEK| WACHEE FL. 34807 WEEKI_WACHEE FL 34607
Suile, Apl. #, etc. Suite, Apl. # elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FEI Number Applied For
59-3597608 Not Applicable
e Country e Country 5. Certificate of Stalus Desired [ ?g';’esq Sf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:\l 7%&'2?‘\}#&8&%"‘ II_DF? . Sirest Address {P.O. Box Number is Not Acceptable)
WEEK! WACHEE FL 34607
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE
Sgnansce. typed or praoted narme of registered agent and hile if appkeanla {NOTE. Registered Agent ignaiurd regquirgd when ranstaing} DATE
.FILE NOW!!! FEE IS $150.00 . . .
. - _ 9. Election C Fi
- Aer May 1, 2004 Fee wil be $550.00 et ror G S O S ey Be
‘Make Qheck Payable to Florida Départment of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE O] Change (] Addition
NAME ANGLIN, MITCHELL DALE NAME
STREET A0DRESS | 8173 RIVERPOINT DR STREET ADDRESS
CITY-ST-2IP WEEK! WACHEE FL 34607 CITY-ST-29
TMLE VSD {1 Delete TITLE [ Change [ Addition
NAME ANGLIN, PATRICIA A NAME
STREET AIORESS {8173 RIVERPOINT DR i STREEF ADDRESS
CIiy-ST- 2P WEEK! WACHEE FL 34607 CITY-ST-21P
e . ) Delee THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZP CIFY-5T-71P
1TLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TME [ belete TIME ((Jchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. ) hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rgfscryis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustfe empowered tcgxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an artachmenifvith an afldress with rlike empowered.
4
SIGNATURE: % . Mtrc.we’u.bﬂcf Aﬂé«tw ?lBDLu\/' Z(2 5921835

SIGNATURE AND TYPED OR Pn@ MAME OF SIGNING GFFICEA OR DIRECTOR Daytima Phone #




