2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03, 2004 8:00 am

DOCUMENT # Ko8694 Secretary of State
. Entity Name
AHGéSY INC 02-03-2004 90009 015 ***150.00
Principal Place of Business - Mailing Address
2828 S. DRIFTWOOD CT. 2828 S. DRIFTWOOD CT.
AVON PARK FL 33825 AVON PARK FL 33825 o .
A925 F. Fanway Yista DR | 2925 € Farewny Vista da
SU"G‘ APL #, etc. o Suile, AD[ #, efc. MOOHE CR2E034 (1 1/03)
City & State City & State ‘4, FEI Number Applied For
Avon ek F/ Avyoen P/+,€ k f;/ 65-0132158 Not Applicable
Zip Country Zip Country » . it
3 3 ﬁlf I 1?‘1\.‘*‘“0‘5 33 f 2‘5, /_,L, o ‘ L/I'NGB 5. Certificate of Status Desired O ?ese ;?ql.:\izrj:(;uonal
7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T G, et i 8 T e e e = = I [ Name . .. e~ L [ P . e e e

ST. LEON, NORMAN E.

2025 E FAIRWAY VISTA DR Street Address (P.O. Box Number is Not Acceplable)
AVON PARK FL 33825 !

City FL Zip Code

8. The above named entity submits this statemnent for 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 :
Signatute. typad of primed name of registared agent and title  applicable. {NOTE: Registered Agenl signature reguirad whon rainstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. CHICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD [T Delete - TITLE [ change  [J Addition
NARE ST. LEON, NORMAN E. NAME
STREET ADBRESS {2828 S. DRIFTWOOD CT. STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-21P
TILE vTD _ 3 Delete TLE O change [} Addition
NAME ST. LEON, SONYA NAME
STREET ADORESS | 2828 S. DRIFTWOQD CT. $TREET ADDRESS
CY-§7-21P AVON PARK FL 33825 CITy-ST-2IP
TME . 1 Delete TILE [JcChange ] Addition
 mmnm T MAME e s - ¢ e ¥ Eme w mmnem e R Cfma L meeem Y e T ~ NAME =™ ~— o) s 2 S o ————— C = - | e e e - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - oimy-s7-2IP
TITLE [J pelete l TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP . CiTY-ST-2P
THLE 7 pelete THLE [IChange (] Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

smumuae:%mq, SHMoone Noptinn SElson  p-27-04 863 335 5357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




