FILED

\ | Apr 19, 2004 8:00 am
2004 FOR PROFIT CORPORATION ’ :
| ~ ANNUAL REPORT ecretary of State

1 _10_ e e s
DOCUMENT] # P03000072518 04-19-2004 90344 046 150.00
1. Entity Name
AGMS. ENTERERISE S, INC.
J
Principal Place of Business Mailing Address
3814 S, NINE DRIVE 3814 S, NINE DRIVE
VALRICO, FL 33594 IS VALRICO, FL 33594 US 855
S T HII\IIIHUII!IIIHHII\HIIIHIIWII\N\IIIHII\IHI!NIIHIHIIHHII!
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142604 Chg-P CR2E034 (10/03)
City & State City & State 4. FE ber Applied For
}y ]{jfﬂ Not Applicable
-__.Zip e eem e s COUTH o Zip BT -=--—..-'—-C o __h________ntry____ === 5= Certificate Of Statls Desied ™ — D—‘gei;;esqaﬁﬁﬁé‘u -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASHBY, RUFUS N
3814 S. NINE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

VALRICO, FL. 33594

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, i n the Stale of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signatue, typad or prinjed rame of registered agent and Lite it applicable, (NOTE: Reglisterad Apent signature raguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
NAME ASHBY, RUFUS N NAME '
STREET ADDRESS | 3814 S. NINE DRIVE STREET ADDRESS
CI7Y-ST-2IP VALRICO, FL 33594 CITY-S7-21P
TITLE VP [ Delete TITLE [ change [ Addition
NAME GIBSON, RON NAME
STREET ADDRESS | 2913 TIMBER KNOLL DRIVE STREET ADDRESS
CITY-ST.2IP VALRICO, FL 33594 CITY-ST-2P
11111 . B N [, gy ) || (13 e o e o [ Change [ ] Addition, ). .
NAME ASHBY, RUFUS N WAME
STREET ADDRESS | 3814 S. NINE DRIVE STREET ADDRESS
CITY-51-2P VALRICO, FL. 33594 CITY-5T-2I
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
TMLE 7 Celete TITLE O Changs [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITy-ST-2IP
TILE 3 Delete TITLE Ciotange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. | further cemlythat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; an d that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment withsan address, with all other like empowgred.

SIGNATURE:
NO TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Date Daylime Phong #

/ Fd



