2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGCUMENT # P00000086629

1. Entity Name

AG MECH SERVICES, INC.

Principal Place of Business

5600 SW 1ST 8T.
VERO BEACH FL 32968

Maijling Address

P.C. BOX 133
VERQ BEACH FL 32961

2. Principal Plage of Business

3. Mailing Address

I

FILED

Feb 12,2004 08:00 AM
Secretary of State

RN

il

Il

Suite, Apt #, etc. Sutte, Apt #. eto. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Mumber Applied For
65-1043581 Not Applicable
Z - —— — - e —
2p Country P Country 5. Ceriificate of Status Desired ] $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
T Name T )

ZERAN, KURT F
5600 S.W. 15T ST.
VERO BEACH FL 32968

Streat Address (P.0. Box Number is Not Acceptable)

Ciy

FL |

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, o Biath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluré, tyned or pammed nama of regisiared agaﬁ and tile appl:t:;a't:_ie' T

"7 INOTE Registered Agenl signala re3uired when rensiing)

DATE

FILE NOW!!{ FEE IS $150.00
. Adter May 1, 2004 Fee will be $550.00 "~ " -
Make Check Payable ta Florida Dep?rtmgp_t of State -

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May 8o

Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PTS T beete L CJChange [ Adciticn
NAME ZERAN, KURT F NAKE iy

s s T s e TR e 1o
CITY-ST-ZIP VERO BEACH FL 32568 ~ CIY-37- 2P =~ : - 8 b LB

i VP 3 Delete TILE [1&hange [ Addition
MAME MORAN, JAMES H NAME

STREET ADDRESS | 1375 SW 63TH AVENUE STREET ADDRESS

ciry-57- 2P VERC BEACH FL 32868 . | CIY-s1-2p

™ [ Detete L "ClChange [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

LY-5i-2p CITY-ST-21P

TITE [T Delete TLE [l Cherge [ Additicn
NAME NAWE

STREET ADDRESS STREET ADORESS

GiTY-$T-2P On- 5T 2F

WiLE 3 elete I e S [JChange L] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Ciry-ST- 2P CITY-5T-21P

me O oelets L []Charge [ Addiian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 2P Ty -ST-2P

12. | hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 7 IS.O?E
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal

ot the cerporation of the receiver or trustae empowered 1o execute this report as re:

changed, or an an attachment with an address, with all cther like empowerad.

SIGNATURE: - e ‘ o fo ~Ch 7 4
516 RE [ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # .

3)(), Flarida Stalutes. § further cerlily that the information

1 fect as if made under oath, that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




