2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Kiseos Jan 28, 2005 08:00 AM
1, Entity Name L Secretary of State
AMERICAN GENERAL SERVICE SUPPLY INC.
Principal Place of Business 7 .*Mai‘lir;g ;&ddress =
10250 TRAILWOOD CIRCLE 10260 TRAILWOOD CIRCLE
JUPITER FL 33478 JUPITER FL 33478
us us
e |||} {{{{L AR
Suite, Apt #, atc. A -_ — e Sujte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale = — Ty & Swate B &, FE) Number [Appiied For
s . 59'1 654978 [ Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired (] figf ql';rd:;m"a‘
6. Nﬁmg_a_n&A_ddraﬁ of f:urren! Ragisterad Agent = R I— 7. Name and Address of New Registered Agent
Name .
%SZSSSSTF%#_WCJESDD&?‘%&E Street Address (P.O, Box Numbeé is Not A:cceptable) =
JUPITER FL 33478 - : -
City ' ] FL | Zip Code

8. The abova tamed antity submtts this statemem fo: the purpose of changmg |ts 'reg!steied office or regisiered agent, or both, in the Stale of Flonda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =- S = . . .

Signature, typad of ariiled name of regstated agent and bl ¥ apolcable {NOTE Registarsa Agent signature regurad when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florjda Department of State

8, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, s OFFICERSANDDIRECTDRS ] 11. ADDITIONS/CHANGES TO OFFICERS QND DIRECTORSIN i1 _
mt PRES - 1 Delete Ty gnhgur‘fm S e [J Addition
NAME LASSITER, JAMES DANIEL HAME 01 287 BDGED*GEP fgaﬁ 0

STREET ADBRESS | 10250 TRAILWOOD CIRCLE - STREET ADDRESS

CiTy-51.2IP JUPITER FL. 33478 . L jonistar )
jiiite O Delete iMLE O Ghange [ Additicn
NAME NAME

STREET ADDRESS TRIET ADDRESS

Y S5 ) ' L s e _
niE I Detete T [Jchange [ Addition
NAME NAME

STREFT ADORESS - SIKEET ADMEST

CiTY-S1-2P o ] o ff Wi e

HTE [ petete ung [ Change T2 Addition
NAME NAME

SYRELT ADDRESS STRLET ADDRESS

CITy-St-2P o Romvste

n.e [ Oelete Ntk [Johange {1 Addition
NAME HAME

SYREY ADDRESS SIRFET ADDRESS

CIFY-51-2i7 o . onvsi-ze ] _
HTLE [ Delete HLE O change ] Addition
NAME NAME

STREE T AODRESS SIREET ADDRESS

ciY-ST-2P rJ LlvsTaF

12. | heteby certify that the mforrnatlon suppllecf with lhIS fl|Ing does not qualify for the exemption stated in Ssction { 19.07(3)(i), Florida Statutes, | further certily that the mfermation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the carparation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ e . Qu« 9SS 2 125)2% Se)-19¢ 4044
SIGNATUAR AND TYPED OR PKINTEDNAME DF SIGNING OFFICER DRmRECTGE R T .Dﬁl-ﬂr Daytene Prone #




