2065 FOR PROFIT conPonA'rloN FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

AL
DOCUMENT # P01000098208 ecretary of State
1. Entity Name
04-13-2005 90036 012 ***158.75

AGM PUBLISHING, INC.
Principal Place of Busingss Mailing Address . .
3049 COLDWELL DRIVE | 3049 COLDWELL DRIVE ' Lo
HOLIDAY FL 34691 HOLIDAY FL 34691

Suite, Apl. #, etC. Suite, Apl. #, elc. . 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

04-6973966 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired ;( Fee Required
6, Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MASTEN, MYRTLE E
3049 COLDWELL DRIVE
HOLIDAY FL 34691

Street Address (P.C. Box Number is Not Acceptable)

i

.

City F L Zip Code

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 Florida. | am familiar with, and accept

the obligaﬁonii‘s\tii:i agent. . Q\ — i
SIGNATURE n’l’QQ ? O‘:ES o4 ’DAEE)'?’ og

Signatura, WDWMM o sagisterad agant and tie it awblu (NOTE Registarad Aganl signalure ruquired whan reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11". ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

0 petete . THLE [ change [ Addition
NAME MESSINA, ALFRED G NAME
STREET ADDRESS | 3049 COLDWELL DRIVE STREET ADDRESS
CITY-S1-2IP HOLIDAY FL 34691 CITY-ST-2IP
TILE vD [ betete TILE A} Change [ Addition
NAME SOLDANO, EDWARD L . NAME /S0 WM Leyd PE wy
STREET ADDRESS |67 STUDLEY STREET STREET ADDRESS ]
orv-st-ze | BRENTWOOD NY 11717 CITY-ST-21P Sheley, MY (19¢77
me |70 3 petete LT O change [ Addition
NAME MASTEN, MYRTLE E NAME - - .
STREET ADDRESS | 3049 COLDWELL DRIVE SIRELT ADDRESS
CIFY-ST-2IP HOLIDAY FL 34691 LIiy-ST-2P
TIILE s ) Xnemg TITLE < G‘ NN ) DA BREN [Ochange [ Addition
NAME INMON, JAMES D NAME 132¢ PEAC HTREr MeMolAL DQ 1%
STREET ADDRESS [ 2233 NURSERY ROAD STREET ADDRESS =2

. O

CITY-S1-2IP CLEARWATER FL 33764 ory-S1-2p A TLANTA ) GA 3o q
nne : [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-Si-ZiP Cy-sr-z2e
THLE 3 Delete THLE (I change [ Addition
NAME S NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(3)(1), Flerida Statutes. { turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmment with an addregs, with all other like empowered.
04-07-05  7327-934-9993

r—
SIGNATURE:
L PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Phore &




