2004 FOR PROFIT CORPORATION FILED
004 PO ANNUAL REPORT - May 05, 2004 8:00 am

DOCUMENT # P03000020162 Secretary of State
1. Enlity Name 04-12-2004 90247 006 ***150.00
AGCGRESSIVE MARKETING & MANAGEMENT GROUP,
INC.
Principal Place of Business Mailing Address
1324 SEVEN SPRINGS BLVD., #130 1324 SEVEN SPRINGS BLVD., #130 V0%1d9dY
NE‘W PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 -
e S NV S A
' .

Suite. Api. #, 8. Suite. Apt. #. etc. 04012004 Chg-P CR2E(34 (10/03)

City & State City & State 4, FEi Number Agpplied For

. &D ~ | D | o\ q o Ci Not Applicable
Zip Country Zip Country 3, Cerificate of Statys Desirga O ?g'zlgq 3:’:;“"“3'
6. Name and Address of Cument Reglistared Agent 7. Name and Address of New Reglstersd Agent
Name
MARQUARDT, J. MATTHEW .
625 COURT STREET - S -Street- Address (P.O. Box Number is Not Acceptable) ——
SUITE 200 :
CLEARWATER, FL 33756
City FL | Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatiure. typed or prrded) e of registerad egent and tite A applicable. (NOTE: Ragistared Agent signature required whed 'ernstating) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Iy O pelets THLE DO crange  [J Aggition
NAME MCLANE, JOHN BRIAN ' N .
STREZTADDAESS | 1324 SEVEN SPRINGS BLVD., #130 STREET ADDAESS
ciTy-S1-0° NEW PORT RICHEY, FL 34655 oy - sT-29
IMeE D O delets TME [J Change [ Agaition
MAME SAVARY, MICHAEL W NAME
STREETADDHESS | 1324 SEVEN SPRINGS BLVD., #130 STREET ADORESS
Cify-s1-OP NEW PORT RICHEY, FL 34655 CiTY-ST-2P
TTLE O pelez TITLE ’ O Change L] Aadition
MAME NANE
STREET ADURESS STREET ADDRESS
—CiTY-5T-2P — — e I _CITY-St-2P U —— _
TIILE 3 Delete TLE O cnange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CIY-SI-TP CHY-5%-2P
TILE [ pelere TmE O change [ Additin
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CITY-ST-2P
TILE ] Delem T [0 change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P | Ciy-5T-2P

12. t hereby cermg that the infarmation supplied with this filing does not qualify for the examption stated in Section |19.07$f3)(i). Florica Statutes. | furthar centify that the infarmation
indicated on this report of Supplemenial report is true and accurate and that my signature shall have the same |sgal effect as If made under sath; that | sm an officer or diractor
of the corporation or he recaiver or trustae ernpowered to execute Bis ropor as required Dy Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with arpaddr, with all gther like empowered.

SIGNATURE: X A ékm ﬂ,umoé 5~ IDY [737) 9041764

SIGNATURE ] immanansmnﬁmﬁe& ING QR 0N Dayime Phone #




