2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000049478

1. Entity Name

AGIR (FLORIDA) INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90014 009 ***150.00

Principal Place of Business Mailing Address

TRAUTE GENTRY AMERL EURC. REAL, INC TRAUTE GENTRY AMERI. EURQ. REAL, INC LIUVUK

1410 QUINTARA CT 1410 QUINTARA CT J4Y

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, ete. Suite, Apt. #, etc. MOOQORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For

59-3646471 Not Applicable

zip Country Zip Country 5. Ceriificate of Status Desired d ?g‘giﬁf:;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
- -BOCK, HEINZ - = - : Bock HEINZ - I 5
10 ANCHER COURT : St Ajefosg (P, B8 Mt s N Pty

MARCO ISLAND FL 34145

IARCO TSLAND FlL 3¢ %4&

City

FL Z‘rs Ccde‘f 5—-

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar ;vith, and accept

the abligations of registered agent. /
sonwtvne LANGER TN GE %@’
la

Signature. typed of printed name af registered agent and 1wie it apph (NOTE: Regislered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
 Department of State
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

(3 Delete TTLE (3 Change [ Additicn
NAME LANGER, GUSTAYV NAME
STREET ADDRESS | 1410 QUINTANA CT. STREET ADDRESS
CITY-ST-2PP MARCO ISLAND FL 34145 CITY-ST-21P
TITLE VPT [ Delete TITLE [ Change  [] Addition
NAME LANGE, INGE NAME
STREET AOCRESS [ 1410 QUINTANA CT. STREET ADDRESS
CITY-ST-21P MARCQ ISLAND FL 34145 CITY-ST-2IP
TILE ) oetete TLE [ change [ Addition
NAME NAME .

«| = sTReET ADDRESS e - - i =" & STREET ADDRESS T T ’

CiTY-5T-2IP CITY-ST-2IP
L 0 Deleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
THLE 1 Delete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-$T-ZP

changed, or on an attachment with an iaddress, with all other like efpawered.
SIGNATURE: LN GER INGE @(’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agg that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowsred to execute tifs report as gaquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

02 -032 -200% +496/319629%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orryen OR MIRECTOR

Date Daytime Phone #




