L FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P920000 12806 04-27-2005 90324 018 ***150.00
1. Entity Mame
AGP '92 CORP
Principal Place of Business Mailing Address % ST R
C/0 PETER LAWRENCE COMM RE C/0 PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD 4710 EISENHOWER BLVD
TAMPA, FL 33634 TAMPA, FL 33634
e s IR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3135096 Not Applicable
zp Country Zp Country 5. Cerlificate of Stalus Desired O ?i'gesqgf:‘;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD Street Address (P.Q. Box Number is Not Acceptable)
STEC1

TAMPA, FL 33634

City FL ] Zip Code

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

SIGNATURE
Signare, iyped or pnnted name of regsiered ageat and tide d applicabse. (NOTE. Regstared Apen: signature required when rengtahng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DC o O pelete TITLE [l change  [X) Addition
NAME ABRAMS, ALLAN NAME £ C-
STAEET ADDAESS | 4710 EISENHOWER BLVD STREET ADDRESS ST
CITY-ST-21P TAMPA, FL 33534 CITY-ST-ZIP
TITLE Ve [ Dpefete TITLE [JChange [ Addition
NAME SHAPIRQ, JAMES J. NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD. C-1 STREET ADDRESS
CITY-51-21° TAMPA, FL 33634 CITY-ST-21P
NILE DT [ Delete TILE [ Crange  [X) Addition
NAME ABRAMS, ELAINE NAME STE C-1
STREET ADDRESS | 4710 EISENHOWER BLVD STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33634 CITY-5T-2IP
TITLE S 3 petete TITLE [ Change  [X] Addition
NAME LLEWELLYN, ROBERTA NAME = C-
STREET AGDRESS | 4710 EISENHOWER BLVD STREET ADDRESS STE '
CITY-51-21P TAMPA, FL 33634 CIIY-S1-21P
TITLE P 3 Detete TITLE CIcrange [ Addition
NAWE HOOVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
CITY-S1-21P TAMPA, FL. 33534 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A0?$3)(i)‘ Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L
SIGNATURE: O‘*"«—uf—ﬁmsnpm N. Hooyme ’::/os F13-889-58sS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phore #




