2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ™ ~ ™ - Jan 07, 2005 08:00 AM
DOCUMENT # F01000002241 R Secretary of State

1. Entity Name _
AGENTS AND CORPORATIONS, INC.

Pringipal Place of Bysiness - Mailin-g—Address
1201 N ORANGE STREET P.OBOX 511
ONE COMMERCE CENTER, SUITE 600 " WILMINGTON, DE 19899

WILMINGTON, DE 19801

— = — IR AU HEAR A

01042005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE i
51-0196992 Not Applicable

O $8.75 additional

8, Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

%éﬂ?ﬁ“ }S{VEQ\SED I\TORTH, STEE DO NOT WRITE
NAPLES, FL 34102 - .~ — —IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its'reglslered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signatirve, lyped o printed hame of registarad agant and lide i‘! appiicakle. (NO‘I‘E Flegistered Agent signature required whin reinstating) N ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, d Added fo Fees
10. ] DFF]C-EmND'DIHECTO_RS T ) ) o
e PCD ; — —
NAME WILLIAMS, DAVID N
STREET AULFESS | 773 4TH AVENUE NORTH, STE E WENELHFEC TS
crr-s-zir | NAPLES, FL _ 0107 AS-80035-004 150,00
TITLE o - ) - n )
NAME
STREET ADDRESS
CITY-ST-ZP
TIELE o -
NAME

st DO NOT WRITE

. ) - - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exempiion stated in Section 119.07E3)m. Florida Statutes. 1 further certify that the infarmation
indicatéd on 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 ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an attach with an address, with all ot ei like empowered.

SIGNATURE: n-:/\n I/M-;»-._ ,-/ ’/bf / (3. 2} 571568773

SIGNATURE AND TYPED O PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR 0 Daytime Phone #




