2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # H43662 ecretary of State

1. Entity Narne
04-07-2004 90024 009 ***158.75
AGEMS, INC.

Principal Place of Business . . Matling Addregs

120 FIRST STREET EAST
STE 102
IJIéERRA _VEHDE FL33715 - ..

T ey e

s A A
20 Finsk Streek East
Suite, Apt. #, etc. ile, Apt #, atc. MOORE CR2E034 (1'”03)
50 t‘} e 102
City & State _,.Cny & State 4, FEl Number Applied For
VMO{Q v 59-2651944 Nt Applicable
Zip Country ntry - . $8.75 Additional
ﬁ'g '7 | 5 {ﬁ ) 5. Certificate of Status Desired vt Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ L EF U W o # mmom o L m el ;s = e at w deime b T T el Name-z- -~ - - P i G v S - e R S a T T TS - - .

?lzJ(? ;:SRSEI‘-ICS?AEIZDS-IS- Street Address (P.0. Box Number is Not Acceptable)

STE 102

TIERRA VERDE FL 33715

City FL Zip Code

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

SIGNATURE
Signature. typed of prinied name of regisiered apant and titie if applicabla. (NOTE: Registerea Agen! signature required when rainstaiing} DATE
9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution. ] Added to Fees
0. ' OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
i3 ST [ pelere THLE O change  [J Addition
NAME CURTIS, RICHARD NAME
STREET ADDRESS [ 120 FIRST STE, #102 STREET ADDRESS
CITY-ST-71P TIERRA VERDE FL 33715 CiTY-57-2IP
e P Cogee  f e [ change [ Addition
NAME JONATZKE, LISA M. NAME
STREET ADDRESS (120 FIRST ST E, #102 STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-21P
TE [ Delete TITLE [ Change [ Addition
TNAME q= - . e B - ONAME - — -~ - . - e —
STREET ADDRESS STREET ADDRESS
CiTy-8t-21P Gy -ST-71R
TITLE B O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE ' [ Detete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . _ CITY-ST-ZIP
TITLE S I Delete TITLE ' Jchange [ Addition
NAME . NAME :
STREETADORESS | - =~ = ' STREET ADDRESS ’ -
cITY-§T-217 ” s CITY-ST-21P-

12. ! hereby certify that the informatio

this fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfent

d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment , il other like emp
SIGNATURE: rchoid S Corty 3/20/0 Y T7BYHRE
- sm"'{yﬁsW:@aﬁWﬁ SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




