FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2004 90042 028 ***150.00

DOCUMENT # P00000114800

1. Entity Name

A.G.B. PROPERTIES, INC.

Principal Place of Business

3512 SCOUTOAK LOOP
OVIEDO, FL 32765

Mailing Address

3512 SCOUTOAK L0OP
OVIEDO, FL 32765

EAMOAC DT aIT

2. F_‘r[ncipal Plage of Business_ 3. Mailing Address -
217 Prest ik L. 2197 Prestwiel (L.
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192004  Chg-P CR2E034 (10/03)
ity & State ity & State 4, FEI Number Applied For
viedo |, FL Oviedo FL 50-3684722 Not Appicabid
" ‘ n L) e
Z|p3 2,5 FT}”;YA le3 17 tS COUC;:[;A. 5, Certficate of Status Desired [ gg;gi,ﬁfét.m"?'
- B B LT 8 o - - ——— - — i —_—— - e e A - I Y 2-Reguired s, R

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

e Gma\om A .@Dwdo

Street Address (Pf). Box Number is Not Acceptable)

2171 fPrestvid i CE,
W Ovwds FL | 5% 65

BOYD, GREGORY A
3512 SCOUTOAK LOOP
OVIEDO, FL 32785

8. The above named entity submits this statement

the obligationsw
SIGNATURE

nature. lyped cr printed name‘éf reqistered sgent and tile if apphcable.

r the purpose ot changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

4- 19-04

DATE

[NOTE: Registered Agent signa’ure refuired when reinstating)

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

4] .
FILE NOW!! FEE 1S $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTQORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O palete TITLE [JChange [ Addition
HAME BOYD, GREGORY A NAME
STREET ADDRESS | 3512 SCOUTOAK LOOP STREET ADDRESS
CiTY-5T-2IP QVIEDO, FL 32765 CITY-ST-2IP
TITLE [] celete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
L S e — . Opeee me g L [ Change L] Addiion
HAME NAME ST T T W et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZiP
TITLE [ oeletz THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE O pelete TILE [3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE Ochenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CIY-5T-2IF CITY-5T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wj2 an addrgss, with all ot like empoweregl.
SIGNATURE: M M Y~19-04  Ho1-6l955 7

/EIGNA'HJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

L4




