2/0% FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) :
Feb 23,2004 08:00 AM
DOCUMENT # v20802 Secretary of State

1. Entity Name
ANGUS ENTERPRISES INC.

Principal Place of Business Mailing Address
11151 S.W. FOXBROWN ROAD ANGUS ENT INC,
INDIANTOWN FL 34956 PO BOX 12141

FORT PIERCE FL 34978

Suite, Apt. #, etc. A - ’ Sute. Apt #, elc. MOORE CR2E034 (1 1/03)
Cily & State — ‘ City & State T - 4. FEi Number A,;plied For
X " L. . SS'OQE 1;_305 MNet Applicable
an Countsy Zp Courtry 5. Centificate of Status Desired ] $8 75 Additionat
_ . Fae Required
6. Name and Address of Current Regislered Agent . 7. Name and Address of Hew Reg\:-;lered Agent
Name
??%\qn\sl'ﬂcgéb‘xﬁgﬂ?)WN ROAD Strest Address (P.O. Bax Number f5 Not Acce}_:téme) - 'w -
INDIANTOWN FL 34956 - . e g
City T FL l ZioCode T

8. The above named enmy submlts 1has siatemam tor the purpose of chdngmg its reglstered office or registered agent aor bolh in the State of Flarida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE - L = ) ey
Signalure typad o prnted name aof registered agont and Live  applicable. (NQOTE Regaslerad Agent signalure requ:red wnen remstanng) - e DATE . )
n
AHFILE N‘IO“IJI'M ';EE ’sﬂf:w&gg o0 ) 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ee Wil be st Trust Fund Conuibution, 0 Added to Fees
Make Check Payabte to Flonda Department of State .
10. ] OFFICERS AND DlHEcTOHS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | _
TTILE PT 3 Delele TMLE [ Change 1 Addition
NAME BROWN, RICHARD S NAME 1 M A e
STHEET ADBRESS | 11151 SW FOXBROWN FAD. N STREET AUDRESS [ ::ggggi{gg%%?f‘ A0E 150,00
cmv-sT-2P | INDIANTOWN FL 34866 ) . . CITY-ST- 2P T -~ .
TILE VPS 3 Delsle TITLE [ Change [ Addition
NAME BROWN, TONI NAME
STREET ACDRESS [ 111681 SW FOXBROWN RD. STREEY ADDRESS
CITY-ST-2P INDIANTOWN FL 34856 L | cuav-sr-ae e ) o
e S T pelete TILE [ Change ] Addition
NAME JAMES, LEASLIE A NAME
STREETADDRESS | 11151 SW FOX BROWN RD. STREET AUDRESS
CIY-S-ZP  {INDIANTOWN FL 34956 - Giy-ST-2P } — L L ==
TITLE [J Dalete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P : ) ) " CHTY- 5T- 2P _ i o
TIE [ petete THLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orre-sT- 2P ] ] _ CaTY-51- 2P ) L
TITLE O oelete THEE [Jcharge ] Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-51-ZIF B . CITY-8T- 2P o -

12, | hereby c:em{'s!| that the intormation supplied with this filing does not qualify for the exemption stated in Section ) 19 Q7{3)i), Florida Statutes. | further certify that the informahon
indicated on this report or supplemenial report is true and#tcurate and that pwy signature shall have the same legal effect as if made under oath, that | am an officer or director
af the cmporahcm ar (e receiver of tr el e exe e wf as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

A 770

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEH OH DEREGTOR - N Dalls - Dayume Frona #




