2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H17219

7 FILED o
Feb 11,2004 08:00 AM

1. Entity Name

Secretary of State
AG PARTNERS OF FROSTPROOF, INC.

Principat Piace of Business Mailing Address

CITRUS GROVE 3655 NORTHOME ROAD
ZOFFAY ROAD : WAYZATA MN 55391-3020 - . N

EEOST PROOF FL 33843

RN

I

2. Principal Place of Business 3. Mailing Address - N
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State Cuy & State 4. FEJ Number Apphed For
59-2441016 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desped [0 ?ge;fg lﬁs:;tional
6. Name and Address of Current Registered Agent ~~ ~ 7. Hame and Address of New Registered Agent
Name -
LigmggaNbiﬁﬁ%Eg \gIEE'?ZQ & GRETZEN Straet Addrass (P.Q. Box Number is Nat Acceptable) -
! )
200 SOUTH ORANGE AVENUE ——
SARASOTA FL 34230-3258
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florda. [ am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signalure, lyped of prnted name of regrsiered agent and tils d appleable. (NOTE Rogistered Agenl signalure required when roinstating) o T T T DATE

_ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ,
Make Check Payable to Florida Depariment of Siate

" $5.00 May Be
Added to Fees

S 8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LUt P 3 Delete TILE . [ Crange [} Addition
MAME LILLY, JOMN N NAME - Uagmmg'qspejn S

STREET ADDRESS | 3655 NORTHOME ROAD STREET ADDRESS (/11 AD4-B0085-025 (58,75

cIrY-ST-2P WAYZATA MN 55391 CITY-5T-21P

e VPST [ Detete HILE [ Changz [} Addition
NAME KANGIS, HARRY J NAME

STREET ADDRESS | 30 OBSERVATORY HILL SYREET ADDRESS

CITY-5T-ZP CINCINNATI OH 45208 - CITY - ST-2Ip

e VP Doeere ] e [ Change £ Addition
HAME MOORE, KATHERINE L MAME

STREET ADDRESS | 3655 NORTHOME RD STREET ADDAESS

SITY-5T. 2P WAYZATA MN 55391 . CITY-5T-ZIP

T O oelee | wme TlcChawge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GiTY-5T- 2P €Iy -ST-2IP

T [l oelee | mue " [Ichange [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-P CiTY-ST-2P

me 3 Delete THLE T change [ Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP Y- $Y-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | Jurther certify that the information
incicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corparanon er the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrass, with all other like empowered.

SIGNATURE:

ANG TYPED OR FRINTED MAME OF SIGNING CFFICER OR DIRECTOR




