FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000093765 05-03-2004 90446 043 ***150.00
1. Entity Name
AIGS, INC.
50

Principal Place of Business Mailing Address 1 4 U 1 5 5 U B
5891 SOUTH MILITARY TRAIL 5891 SOUTH MILITARY TRAIL
5A PMB 5A PMB
LAKE WORTH, FL 33463-- LAKE WORTH, FL 33463--
S v EAREHAR AL SRR Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10’03)

City & State City & State 4. FE| Number Applied For

30-3110135 Not Applicahble
Zip Couniry Zip Country 5. Certilicate of Status Desired | ?i'gesqiﬁf;éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AHO, JOHN D ELIZARETH M. BRown
500 GULFSTREAM BLVD Streat Address {P 0. Box Number 15 Nat Acceptable)
SUITE 103 Jo Joe. ReRD
DELRAY BEACH, FL 33435
Ci . Zip Cod
Y CREEWACHES FL | %554 7

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in lhe State of Florida, | am familiar with, and accept

the obligations of registered agent. )
SIGNATURE é% M . KIJW Ecizmberyi M. B/?owu / /f3/0‘-/

Signature typed @imed nams of registered agent and tite if appiicable [NOTE: Aegistered Agent signature reguired when reinstasing} DaTE ’
FILE NOW!!! FEE 15 $150.00 9. Election Campa\gn F'lnanmng $5_{|0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P ‘:_ [ pelete TILE [ change [ Addilion
NAME LEWIS, ALAN D HAME
STREET ADDRESS | 6660 EAST CAMULET CIRCLE STREET ADDRESS
CIVY-51-21P LAKE WORTH, FL 33467 Cuy-51-2ip
TILE ‘ [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TiTLe i C] Detete TITLE [ Crange [ Adgition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
LY -8T-21P : CITY-ST-21P
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [ oetete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21p . " CiTy-ST-2P
TMLE B " Delete. " CTMLE [ Change  [] Addilion
NAME : SR B R I
STREET ADDRESS STREET ADORESS
CITY-ST-2w CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on ihis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the recgjver or trustee empowered 10 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 atlachmght with an adgress, wigh all other like empowered.
SIGNATURE: _, /0»/ AZ-—-' Plos Leis Lreciho - 1113)04

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [Date Paviime Prore &




