2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P03000100264 / Secretary of State
- By ame 02-01-2005 90042 015 ***150.00
AGAPE INVESTQB§, INC.
|
Principal Place of Business . Mailing Address
4285 LAVALLET CIR DTl - 4285 LAVALLET CIR . !
PENSICOLA FL 32504 DT PENSICOLA FL 32504
BT RO A
lé75 ﬂ,d/-(od-ANy i, B /37, f MAHOGANY L RD,
Su"35m 2 . Suite, Apt. *, e‘cg 15t MOORE CR2E034 (10/04)
City & State City & State . 4, FEI Number Applied For
PEAG A A FL PLhsACOLA FL 16-1622775 : Not Applicabla
Zip Country cu ry " ‘ $8.75 iti
‘_? 250 7 E‘SC Aﬁg )A 3 ?5’0 7 l",fc /\,ﬁ/’q 5. Certificate ¢f Status Desired 1 Fee Heqlﬁ:’:&m"a'
6. Namae ahd Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
= ST T T Name~ - - - " T
%IR /1 ’7\5, WA (7}% Street Address (P.O. Box Number is Not Acceplable)
PENSICOtATFL 32504 -
PPERS A L 0f A F L
City FL Zip Code

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

SIGNATURE

Signatwra, lyped of prinfed neme of regrstered agen: and tile it apphcacie. (NOTE Regraieiad Agent signaie requited whan euslaing} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution, [J  Added to Fees

ake Check Payable to Florld Department of Stat

) OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC QFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delete TITLE ]J f U@ }( 5' Yzi /Z“ W change [ Addition
NAME SMITH, HUGH D HAME ﬂA 0O

CiTY- 51-21P PENSICQOLA FL 32504 CITY-ST-79

STREET ADDRESS [ 4285 LAVALLET CIR l STREET ADDRESS p / / “(- A { F L 3 ﬁ’ S.O 7

me . [vD 2 Delste ThLE vV AThange [ Asdtion

MME [SMITH, PAUL A o PAUNA, SH)T H
STREET ADCRESS | 4285 LAVALLET CIR STREET ADDRESS -
ChY-ST-2Ip PENSICOLA FL 32504 CITY-ST-7P J/Q}/f A PD, AJ— Ago Mf

TILE (3 Detete TIILE OJchange [ Addition
—- NAME — al e— ——— —_—— e e - - —— e — . NAME . — — e - . —t— mn ow m p— .

STRECT ADORESS STREET ADDRESS

CITY-ST-2P OTY-S1- 7P

TILE [ pelete TITLE [TJchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-51-2F /'

e . [ petets TILE i [Jchange [ Addilion

NAME NAME ,'

SIREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1- 2P

TTLE 1 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

ony-SI-2IP . CITY-51-2P

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 repert 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
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empow:
/a /J’ Jro - 45555365

SIGNATURE: Tl «




