FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 243320 Secretary of State
05-02-2005 90409 033 ***150.00

1. Entity Name

A G B CORPORATION

Principal Place of Business Mailing Address
9527 W HWY 98 P.0. BOX 9008
P O BOX 9008 PANAMA CITY, FL 32417 14“13968

PANAMA CITY, FL 32417

i . . ile, Apt, #, .
Suite, Apt. #. elc Sulle. Apt. #. elc 04212006  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-0920590 Not Apptcable
Zj t Zi iti
P Courtry ? Country 5. Cerificate of Status Desired ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
= Willign D Bxss ,CRA
STROUD, THOMAS R . il \glgn 055, (.t h-
3403 STATE AVE lrﬂ%&sﬁ . Box Number |sﬁt A&plabg .
PANAMA ClTY, FL 32405 OJ(YI m V A Ulfe Q/
“taruma Criy | 35%
Q FL [ 220y
8. The above named enlity submits thisgtatement § E PUrpo: hanging ifs registered office or registered agent, or yh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. l
SIGNATURE * . 4’ 29 ‘D{
Signatre., typed of printed naime ol regisiored agent and tle J applicabia. {NOTE: Registered Agent sigranre foquited when renstabng} DATE! 4
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_Do May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PC 3 velete TiILE O change [ Agdition
NAME BUTCHIKAS, GEORGE A, HAME
STREET ADDRESS | 9527 W. ATL HWY 98 STREET ADDRESS
CITY-51-21p PANAMA CITY, FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE J elete TITLE [ change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TILE O Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TNLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CY-ST1-7IP
e O Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Siatutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath: that | am an ofticer ar director
of the corporation or the receiver gpfrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block $1 if
changea, or on an attachment wj an address, with all otherK empowereq /
T AL — o/ " )
-
SIGNATURE: / / 20/05 BY- 2
SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daed " Daytima Prone ¥




