FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # H1{7219 o Secretary of State
1. Entity Narme 03-10-2003 90181 047 ***158.75
AG PARTNERS OF FROSTPROOF, INC.
Principal Place of Business Mailing Address
CITRUS GROVE 3655 NORTHOME ROAD
ZOFFAY ROAD WAYZATA MN 55391-3020
FROSTPROOF FL 33843 .
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & S1ate City & State 4. FEI Number Applied For
59—2441016 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registerad Agent
Name
THOMPSON’ JAMES W ESQ. Street Address (P.0O, Box Number is Not Acceptabie)

HARRISON, PARKER, DIETZ & GRETZEN

200 SOUTH ORANGE AVENUE

SARASOTA FL. 34230-3258 City FL | 2 code

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

SIGNATURE
Signature, typed or printeg name of registered agent and title if applicable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
_ 9. Eiection C aign Financin
After May 1, 2003 Fee will be $550.00 Trust I?Undagoitlr?br:ni;n " O fdsd.cg?t)h;aeisa °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TILE P o [ Gelete TITLE [ change [ Addition
NAME LILLY, JOHN N~ NAME
sTReeT AoDRESS (3655 NORTHOME ROAD STREET ADDRESS
ore-st-zp IWAYZATA MN 58391 . CITY-ST-21P
TLE '|8L——~ [J Delete THLE uf - sT g Change  [] Acdition
NAME I NAME Kangis, Harey S
STREET ACDRESS {3 A : STREETADORESS | 2 & (yypoe v mbory  Hootd
CITY-ST-21F CITY-S7-21P Continnat, Ot 95208
TITLE ) T e e -~ ] Detete me - - VO —- - —— — [ Change MAdditinn
NAME NAME WCatvare e .M a{fdr‘-
STREET ADDRESS seeTaoress | 3@ €T Nordeme
CTY-ST-2P CITY-S1-2iP Wan Zata M N 5539
TTLE [J Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-ZP CITY-ST-21P
TITLE ‘ [ oelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. I'hereby certify that the information suppiied with this filing does 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 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 receifer or tysates empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmentlyi dress, with all other like empowered.

SIGNATURE: KSATURE REQUIRED 2.25-03 6/t -330-5066

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

e

CR2E034 (10/02)



