2005 FOR PROFIT CORPQRAT]JON FILED

ANNUAL REPORT

DOCUMENT # K69201 Secretary of State

1. Entity Name _
AG PLUS DEVELOPMENTS, INC,

Principal Place of Business Mailing Address )

% ALAN GRIGSBY ' % ALAN GRIGSBY
222 CATFISH CREEK RD 222 CATFISH CREEK RD
LAKE PLACID, FL 33852 - LAKE PLACID, FL 33852

=[N0 IAR R R

02172005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopled Fo
58-26320848 Not Applicable

- ) ) $8.75 Additional
. 5. Certifleate of Status Desired a Fee Required

6. Nume and Address of Gurrent Registered Agent

52 cantiot GREEK RD DO NOT WRITE
LAKE PLACID, FL 33852 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registersd agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — e — —

‘Signeture, typed or printed namae of reglstarod agent and tile i apphcable {NOTE Raglstered Agant signalure requied whan reinstating} DATE

9, Election Campaign Financing $5.00 may Be
Aftel'": %Eyﬂi?g(l]%SFFE.Eelfvl?l“gg '3g50_00 Trust Fund Contribution. O Added to Fees

10. T QFFICERS AND DIRECTQRS | ~ _’_f O ___’f_
TILE D T
NAME GRIGSBY, ALAN
STREET ADDRESS | 222 CATFISH CREEK RD
oMv-sT-ZP | LAKE PLAGID, FL UN00a0cE 1928
T v 03 1405-800230-024 150,00
NAME GRIGSBY, MARTHA P

STREET ADDRESS ; 222 CATFISH CREEK RD
CITY-ST-ZP LAKE PLACID, FL 33852

TITLE
NAME

orvsiar DO NOT WRITE

- ) o IN THIS SPACE

NAME
STREET ADDRESS B I
CITY-$1-2IP

TMLE

NAME

STREET ADDRESS
Ciry-sT-2P

b1 .
NAME ' Y . =l 1
STREET ADDRESS
CITY-$T: 2 . .

12. | hareby ceartify that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 1 19<07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamentat report is frue end accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrpss, with all other like empowerad.

SIGNATURE:

SIONATUAE AND TYPER OR NAME QF SIGHING OFFICER OR DIRECTOR Baylime Phane #

‘Mar 14, 2005 08:00 AM



