2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # K39462 ecretary of State
1. Entity Name
04-29-2004 90235 031 ***158.75
A.G. INTERESTS, INC.
Principal Place of Business Mailing Address
13801 N. DALE MABRY HWY 13801 N. DALE MABRY HWY
STE 200 STE 200
TAMPA FL 33618 TAMPA FL 33618
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2916442 . Not Applicable
Zp Country < Quuntry 5. Ceriificate of Status Desired % ?g';,g.ﬁ?ggicnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I f e e e - e - L. e e s Name_ ... e el e o .
?:?glgjg,slﬁlll-\leySHORES DRIVE Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement tor the purpose 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, ty'r'q'un prnted name of registered agenl and title 4 appicable. (NOTE: Registared Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ;| Added to Fees
10. ( j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T :,' 3 Delete TILE ] change [ Addition
NAME GOINS, BONNIE NAME
STREET ADDRESS | 13928-SHADY SHORES DR. STREET AGDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE PT 3 oelete THLE [ Change [ Addition
MAME GOINS, ALLEN NAME
STREET ADDRESS | 13928 SHADY SHORES DRIVE STREET ADDRESS
cmY-s-7P | TAMPA FL 33613 CITY-ST-2IP _
TE S ﬁ’oﬂem TMLE Hecr etac [ Change ﬁAddilion
TNAE™" ™" T| CORR, STEPHANIE G ' L R X ‘Q‘A"%'A-? AN T
STREET ADDRESS | 4713 W NEPTUNE STREET STREET ADDRESS | {2 [ | CorONA ST,
CITY-ST-21P TAMPA FL 33629 CITY-ST-21P “TAM 7A j= 33@ Qq
TITLE v [ Deiete TILE {1 Change [ Addition
NAME MCHARGUE, RICHARD A . NAME
STREET ADDRESS | 9322 DEER CREEK DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33647 CiTY-ST-2IP
TLE [ petete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TITLE 0 celete TLE [J change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P eIy -57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa: 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 empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all opfdr like empowered.

sianature: 1K AWMpu5— Aol drmillacgue  {javjd 313 [aer-dsvo

SIGNATURE AND TYPED OR PRINTED N OF SIWNING OFFICER OR DIRECTOR Daynmg Phone #




