2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 07, 2005 8:00 am

Secretary of State
P E(,?"gNl;JmEAENT #P00000037542 07-07-2005 90008 011 ***550.00
AG GROUP, INC.
Principal Place of Business Mailing Address o
1350 N. PORTOFINO DRIVE 1350 N. PORTOFINO DRIVE 1917
TARPON 209 TARPON 209 20061314
SARASOTA, FL 34242 SARASOTA, FL 34242 ) .
2. Principal Place of Business 3. Mailing Address l I]I"l m"ﬂ' mﬂ “IE m“ Il]l] m MI] l]m IMI Hllm ﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. 07042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1038123 Not Applicable
Zip Country Zp Country 5. Certfiicate of Status Desired [ f:gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, ARTHUR : - . ) ] — =
1350 N. PORTOFINO DRIVE Street Address (P.C. Box Number is Not Acceplable)
TARPON 209
SARASOTA, FL 34242
City FL 1 Zip Code

8. The above named eniity submits ihis statemeﬁt_ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

o

SIGNATURE :
Signature, typed of printed name of reumgrod agent and utle if applicable. {NOTE: Regsizred Agent signeture required when reinstating} DATE
FILE NOWIIl FEE IS $550.00 _' 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD : 3 pelste TALE O Change [ Addilion
NAME GRAHAM, ARTHUR ‘ NAME
STREET ADDRESS | 1350 N PORTUFINO DR TARPON #209 STREET ADDRESS
CITY-s1-2IP SARASOTA, FI. 34242 CITY-51-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-26P CITY-ST- 2P
TITLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-21P
TTLE O vetete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-20P
TALE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
M 7 oelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 trusiee empowered to execute this repont as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empoweted,

SIGNATURE: (0. /Mm 2wl SEAA 7 )los T4 7445335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OF DIRECTOR Cate Daytirne Phune #




