-«

-

/2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000121350

1. Entity Name
A & G PETRO, INC.

Principal Place of Businegss _

503 PARSONS AVENUE
BRANDON, FL 33510

Mailing Address

503 PARSONS AVENUE
_BRANDON, FL 33510 US

Us

FILED
Mar 23, 2005 08:00 AM
Secretary of State

AR

02212005 No Chg-P CRZEQ34 (10/03;
DO NOT WRITE IN THIS SPACE paTy— T
03-0491661 Mot Applicable
5. Codificate of Status Desred [ Sg-gesq lﬁl‘_’e‘ﬂ“""a'

6. Name and Address of Current Registered Agent

O i T

DSOUZA, ANNA
503 PARSONS AVENUE
BRANDCN, FL 33510

——r—

‘DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for i

the obligations of reg;‘ ;ered agent

ha purpose af changing’ its reglstered officeor registered

SIGNATURE

agent. or both, in the State of Florida. | am famitiar with, and accept

SIQPM'BFWW ol registered agent and tite T applicable

m(NOTE ﬁegislérad Egent tighawre required when réinstating)

9. E'sction Campaign Financing

FILE NOW!!! FEE IS $150.00 2 an ©|
Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00 Added

$5.00 May Be

BT Q- Q2 oy

e Fees

10. _OFFICERS AND DIRECTORS b

P

DSOUZA, GREGORY ___
503 PARSONS AVE _
BRANDON, FL 33510

TITLE

NAME

STAEET AUDRESS
CITY-87-21P

NE

NAME

STREEY ADDPESS
Cmy-s1-7If

= OO 358

(57 2305 -H0058-0 24

150,00

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GiTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informalion supnlied with s filing does not qualify for the exemption statad in Section 119,071
mdicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal
ol the carporaticn or the recelver or trustee empowersd to execule this repor as required by Chapler 507, Florida Slalutes, and that my name agppears m Block 10 or Black 11 1f

changed., or on an attachm

SIGNATURE:

%, with all other like empowered

%3)6). Florida Statutes. | further certify that the information
ect as if made under cath, that { am an officer or director

O3 2o\ L3 68 kde7)

SIGNATIRE AND TYPEDOR-PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylima Phcne 4~ 7




