2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

—leb 04, 2004 08:00 AM

DOCUMENT # P98000104616
1. Entiy Name Secretary of State
ANGELL MARINE, INC,
Principat Piace of Business Mailing Address
4935 LYFORD CAY 4535 LYFORD CAY
TAMPA FL 33628 . TAMPA FI_ 33623
2. Principal Place of Business 3. Mading Addrase — zm‘! ul l l lm“mul;ﬂm m‘ﬁmmﬁmm{m {l l“i
Suile, Apt. #, etc. - 7 Sute, Agt #, elc. - ‘ MOORE CR2E034 {11/03)
City & Stata Tay & Siate = 4. 5t Number Sophed For
5 _ 59_322995_5 Nat Appiicable
Zip Courtry Zip Cauntry 5. Cercate of Status Desired o ?igfq l.;:iégﬂonal
6. Name and Addsess of Current Regislered Agent ] 7. fame and Address of New -Begistered Agent o 3
Name
igdgEé-\iff:géLbL?g{ Sireet Address (P.O. Box Number is Not Accepiable) = "
TAMPA FL 33629 - . e
City — EL ] Zp Code

&. The above named entity subrrls this stalement for the purpose of changing s registered office or registered agert, or both, in the State of Flonda. | am famifar wath, and accept
the obligations of registered agenl.

SIGNATURE - . — - ginme : = -
Sigriature Wped or pomed aarne af registered agont and e J applcaira. {NOTE Rogistersd Agani mignaters recuared when minsiaing) GATE
FILE NOW1IT FEE IS $150.00 8. Siection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11
RE FD [ pelete THLE Tichange 3 Addion
HAME ANGELL, WHLLIAM sikbeE ua0p0oa3ss0?
STAEET ASORESS | 4835 LYFORD CAY STREEE ADDRESS 0206704 -80013-008 15008
LT 5T 2P TAMPA FL 33629 CiTy- S7- 7P L L
TILE o 3 petete E 3 Change 7 acdition
HARE ANGELL, JUDITH NAME
STREET ABOAESS {4835 LYFORD CAY SYREET ADDAESS
gITY- ST 1 TAMPA FL 33623 CITY-SY-Z§ ) ) . . e
e 7 Detate me O Change [ Addiin
HAME HAME
STREET ABDRESS STREET ADERESS
oY -51-2P CITY - ST- 7P ] L
THLE 3 pelete ke [ Change 7 Addition
NAME NAME
STREET ABDRESS SYREET ACDRESS
SHTY- 57-20P CTY-5T-2F o
HILE 3 Delete TTE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F GITY -ST- 287 L ) o
TRE 3 nalee L Tlchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-55-2P CITy-ST- 2P

12. | herehy cenify that the ind
indiceted on this report or 8
of the corporaton of the 1g
changed, or on an attac

SIGNATURE:

e suppdied with this Hing doss not qualify for the exemplion stated in Section ¥ 19.07;3}{'1). Fiorida Statutes. ! further certdfy that the infermation

soferhental report is true and accuraie and that my signature shall have the same legal eifect as if made pnder cath, that | am an cofficer or directar

siver Or frusiee empowered _cme 55 report 88 réquired by Chapter 607, Florida Staustes, and that my name appears in Biock 10 or Block 11 #
o2 5

ent with an agdress, with all

() / % Judith D, Angel; 2/4/04 ) ‘873 _872-—545“%

SraATURE AND TYPED OR F MAME OF SAPITICER OR DIRECTOR Dale Daytime Phang #

3




