.. .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2005 08:00 AM

DOCUMENT # P99000051223 Secretary of State

1, Entily Name
ANGELLOTT! ASSOCIATES, INC.

Principal Place of Business _ ‘h_ﬂailing Address
4734 GULF OF MEXICO DRIVE, #207 4134 GULF OF MEXICO DRIVE, #207
LONGBOAT KEY, FL 34228 | ONGBOAT KEY, FL 34228

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P Nabe Apied

65-0930021 Not Applicable
N . $8.75 addgitonat
5. Certilicate of Status Desired [ Fee Raquired

6. Name and Address of Current Registerad Agenk

WILSON, THEODORE J - ' DO NOT WRETE

4134 GULF OF MEXICO DRIVE, #207

LONGBOAT KEY, FL 34228 . iN THIS SPACE

8. Tho above namess cality sulimils this slatoment for the purpase of changing its registered oflice or registered agerit, of both, in the Stake of Flotida. | am familiar with, and accopl
the vhligations of 1egistared agont .

SIGNATURLE — — e — = -
Sinabre ypedd o1 proted narme of 1eficteredd agent and e 4 applicatle TNOTE: Registered Agenl sipnarule rodured wihen rongiahng) “ 2 DATE
FILE NOW!!! FEE IS $150.00 9. Elcetion Campatgn Fmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
o 4‘7 ’6Fj|CEHS AN DIRECTORS 7 T e
e [»]o4 ' ’ T
HAME ANGELLOTTI, DENISE S
STREET ABDRESS | 4134 GULF OF MEXICO DRIVE, #207 UU{}UD{}%} ’E}{}E .
Y- §1-2P . i
'l ¥-ST-2 I‘;ONGBOiT KEY. FL 34228 _ ”d“‘,’ 153)}5‘&5631”0{}8 13}“ m 3
"L . .. o ' L
NAME BLAUEN, ULRICH F

STREETADDRESS 4134 GULF OF MEXICO DR #207
CTY-§1-2P LONGBOQAT KEY, FL 34228

nIE - i . .
HAML

P DO NOT WRITE

- B - IN THIS SPACE

NAMH
STHEET ADDRESS

oTY-ST.2P

1t

AN

STRFE | ADDRESS

LIy -81-2F

Bt o - -
NAML

STHEET ADDRESS

CITY-S1-2F

12. | hiereby contify that the Information sippliod with this fing goes net qusalify for the exemplion stated In Section 119.07}3){'0, Florida Statules § further certify that the information
indicated on this reporl or supptemenlal 1eport is bue and aceurate and that my signaiure shall have the same legal effect as if macde under oah; that 1 am an officer or direcior
of the vorparatian or the 1eceivern of wusice empowered 1o exccute this teport as tequires by Chaprer 807, Florita Staju'es; and [hal my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like cmpowered.

SIGNATURE: Mﬁfmﬁ Dewise fnge/[orr, | /‘/fpw ' 9://.35,?/,7;;;

SIGNATURE AND TYPED OR PRIRTED NANE OF SIGMNG OFFIGER OR DIAECTOR Caytme Phons #

£



