2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # V64719 Secretary of State
1. Entity Name
05-03-2004 91066 015 ***150.00
ANGELL LEASING, INC,
Principal Place of Business Mailing Address
12945 SEMINOLE BLVD P O BOX 925
BLDG #1 SUITE 12 LARGO FL 33773
LARGC FL 33778 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-31 35390 Not Applicabte
Zip Country &p Country 5. Certificate of Status Desired O ?g}.gg‘:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — - — i Name .. —
yQ%gz&'ﬂngE%%GE Street Address (P.O. Box Number is Not Acceptable)

#302
LARGO FL 33771

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrsiersd agent and Litle 1if apphcable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Ceontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmEe PD O pelete e ‘ [Jchange [ Addition
RAME MOUZAKIS, GEORGE NAME
STREET ADDRESS 4 1050 STARKEY RD., #2103 STREET ADDRESS
CIry-s7-21P LARGO FL 33771 CITY-ST-ZP
T O] Delese TITLE O change £ Acdition
NAME NAME
STREET ADGRESS ) - STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE O3 pelete TITLE ) change  [J Addition
L e e R - - - B NAME-— T e ——
STREET ADDRESS . STREET ADDARESS
CITY-5T-2IP CITY-5T7-2IP
TIMLE 7 pelete TITLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-ZiP
TILE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-aiP CiTY-ST-2ip
TIMLE O Delete TITLE [[JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-ST-ZP

12. | hereby certify that the informationfsupglied with this filing does not qualify for the exemptio
indicated on this rep or supplenjentalepge is true and ackurate and that my signature s
of the corporation or tNe receiver of trustee gmpowered to ejecute this reporpas required by
changed, or on an attashgyent withlan adgreys, with all othefiitke empowere

SIGNATURE:

tated in Section 119.07(3Xi), Fiorida Statutes. | further certily that the information
have the same legal effect as it made under cath; that | am an officer or director
apter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

peVzwy 44,9 Cioyiosh

SIGNATURE AND TYPED OR PRINTED Nul@F snrul‘h_ac OFFIJER OR DIRECTOR Date Dayiime Fhone ¥
1

‘91 s | 1 Vi
WI-C”(/ — VAP LY



