.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V20802 e Feb 23, 2005 08:00 AM

1. Entty Nema Secretary of State
ANGUS ENTERPRISES INC.

Principal Place of Busingss ___ Mailing Address
11161 S.W. FOXB8ROWN ROAD ANGUS ENT INC.
INDIANTOWN FL 34956 PO BOX 12141

FORT PIERCE FL 34979

Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CRZE034 (1 0/04)
City & State '_ S City & State 4. FEI Number Applied For
65-0321305 Not Applicable
Zlp Country Zip Country 5. Certificale of Stalus Desired [ 96475 Addlitional
Fee Required
6. Mame and Address of Current Registerod Agent ] 7. Name and Address of New Registered Agent
d —_— et Ea-vavs - e - -
185!105\,.:’%’ V%lcll-lg‘)?BE])?gWN ROAD Street Address (P.0. Box Number is Not Acceptable)
INDIANTOWN FL 34956
City FL Zip Cade

8. The abova namad entity submits this statement for the purpose of changing its registered afice of registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature. typed or pirted nams of regrstersd agantand Llie F applcacls  {NOTE Regrsterad Agent sigralute tacuied whan renstating) DATE

FILE NOW!!! FEE I8 815000 9. Electon Campaign Financing ~ $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 ... -
Make Chack Pax;able to Florida Department of State TrustFund Conlriouron. - [ Added to Fees
10, OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT - - 1 Delete niF [ Change  [] Additicn
NAME BROWN, RICHARD S NAME
SIREFT ADDRESS | 11151 SW FOXBROWN RD, STREET ACDRESS
CiTY-st- 2P INDIANTOWN FL 34856 CHY-ST. 7P
THLE VPS ] Delete I ] change  [J Addition
NAME BROWN, TONI NAME :',Iﬂi‘lf_lﬂi”}?‘-'{‘:i
STREET ADTRESS | 11151 SW FOXBROWN RD. SIREE] ADDRESS T e aei1h-4 i;JU} LH‘E{ 150,00
CIY-si- 2P INDIANTOWN FL 3489585 CTY-S1-2P
TRLE 5 [ Delete TiF I change  [Z] Addition
NAME JAMES, LEASLIE A " ) B HAME
STREFTADDRESS |11151 SW FOX BROWN RD. - STREET ADERRSS
GIv-ST-2¢ | INDIANTOWN FL 34956 : . LTv-57 7p
(IiLk 7 Delete T une ] Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRCSS
GiTy-81-21p CITY-5F- 2
niLk [ Delete ne [ thange ] Addition
NAME NAME
SIREET ADDRESS STREFT ADORFSS
e ST-21p CITY-ST- 2P
TILE [ Delete 1L [ change [ Addition
NAME NAME
SIRELT ADORESS STREET ADGRESS
CTY-57- 2P CIY-ST. 2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall @ the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report “Flarida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, of an an attachment with an address, with 2l other like empower
SIGNATURE: 7 ehan 6 5 RowH A "M v A &3}y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN@FFICER OR DIRECTOR Daime Prona #




