2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000O44530

1. Entity Name

AAG INVESTMENTS, INC.

Secretary of State

05-03-2004 90737 001 ***150.00

Principal Place of Business

1351 13TH AVE. SOUTH
SUITE 140
JACKSONVILLE BEACH, FL 32250

Mailing Address

1351 13TH AVE. SOUTH
SUITE 140
JACKSONVILLE BEACH, FL 32250

' DO NOT WRITE IN THIS SPACE

AT R

04222004 No Chg-P CR2E034 (10/03)

4, FE1 Number Applied For
59-3567492 Not Applicabie

5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

GLEMANN, RICHARD P
1351 13TH AVE. SOUTH, STE 140
JACKSONVILLE BEACH, FL 32250
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printect name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Feas

10,

OFFICERS AND GIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

PD

GLEMANN, RICHARD P

1351 13TH AVE. SOUTH, STE 140
JACKSONVILLE BEACH, FL 32250

TLE

NAME

STAEET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS

CiTY-ST-ZIF Seer

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin

of the corporation or the recejyer or trustee empowered to
changed, or on an attachmeg with an addregs, wit

SIGNATURE:

é] does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further cenify 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 1 am an officer or director
is repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H9gloq  dod24)-touy

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




