FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000085004

1. Entity Name

AGT WAREHOUSE, INC.

04-29-2004 90268 008 ***]158.75

Principat Flace of Business

4020 W. KENNEDY BLVD., SUITE 103
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33608

4020 W. KENNEDY BLVD., SUITE 103

3. Mailing Addre;

2. PrmmpalPlaﬁ :fesrsfh..b(“ H\U\A 31&1 H éﬂr\‘( m

LR NG WA

Suite . X Suite, Apt, #, et
' ' ’ 04272004 Chg-P CR2E034 {10/03
3. 203 ke 1O : (10/03)
Malc Citrs-slmr 4. FE| Number ) plied For
F:.-— FAreoen . "'L, Not Applicable
Country Zip $8.75 additional

Z'i’?coﬂ Ule 330,09

USh

. Cerlificate of Status Desired
5. Certificate of Status Desire Fee Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, JOHN W 11l
4020 W. KENNEDY BLVD., SUITE 103
TAMPA, FL. 33609

e T od) W, Parrer T

Street Address (P.Q. Box Number is Not Acceptahle)

329 P Dale Mabey P, Safe102

~_1Amps PL | “350 oq

A L/'

is staternemt for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

'J-DH-;-\ bv. ThRren B

28 IQﬁ?JL 70'0’7

ik, tvpea or prmied name of registered agent and tile 1 applicable.

{NOTE: Registersd Agent signatura required when retnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THLE DPST 01 Delste TE DPST Prange ] Addion
NAME CLARK, CARLD NAME CLﬂKlﬁ CarL D

STREET ADDRESS | 4020 W. KENNEDY BLVD., SUITE 103 STREET ADDRESS 31 ) DA\ € ﬂv"'@ﬂ.*‘\ W S " :4«. 2 D}
CITY-ST- 219 TAMPA, FL 33609 city-sT-2IF -y g 3 3 { Qﬂ b’

TITLE {J Delete THLE b [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GTY-§T-2IP

TIILE [ pelate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P =
TITLE O Detete TLE [JChange [ Addilion
NAME NAME

SEREET ADDRESS SIREET ADDRESS

CiTY-S1-2IP CITY-51.2P

TITIE O Delete TLE {JChange [ Addilian
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTy-T-2P

TITLE T Delete TIMLE [ change (3 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

A CHY-51-2IF

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal efiect as if made under cath; that | am an officer ¢r director
of the carporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
d.

changed, ot ch an allachment with

SIGNATURE:

29 Aper 200y §)2 845 6096

SIGNING OFFICER OR m-ﬁQ\ Date
-

Daytima Phorie #




