2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07, 2005 8:00 am

Secretary of State
DOCUMENT # P03000149656
1. Entity Name 02-07-2005 90077 036 ***150.00
AGLON & COMPANY, INC.
Principal Place of Business Mailing Address PR
134 PELICAN REEF DRIVE 134 PELICAN REEF DRIVE q”“ 131) 13
ST. AUGUSTINE, FI__ 32080 ST. AUGUSTINE, FL 32080
s T L TR T
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20- 047011 Not Applicabie
Zip Country Zip Country 5. Cernificate of Status Desired | ?g;gﬁﬁ:ﬂﬁmw
8, Name and Address of Current Registered Agent 7. Name eand Address of New Registered Agent
L - _ Name e . B - -
EDMISTON, MARGARET G
17 CORDOVA STREET Stree! Address (P.Q. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sponanure, typed oF prved name of reghsierec Bgent and 1 4 appbeabhe. (NOTE: Regrstered AQEM SIQNSIME requIed when renstatig) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Feos
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Ps [ Delete TMLE [J Change [ Additien
NAKE AGNEW, TERRY T HAME
STREET ADORESS | 134 PELICAN REEF DRIVE STREET ADDRESS
CITY-S1-21P ST. AUGUSTINE, FL 32080 CiTY-5T-21P
MLE O Delete TLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-21P
TLE 1 Defete TALE O crange [ Addition
NAME NAME
STREET ADDRESS i ) ) STREETADDARSS | _ ) —
Giy-st-zp - CITY-ST. 2P
TLE 1 Delete TILE ) Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE 3 Delete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
ME e e e, T [ betete TLE [ Crange [T Addition
NAME NAME
STREETADDRESS |3y L33 1650 | b 5 L. . ., ) smeeTaDDRess fL . e e e
LTY-ST-2IP GTY-ST-2IP e

.. 12, b hereby ceriify. that the information supplied with this filing does not qualify for the exernption statéd in Section 119.07(3)0), Elorida Statutes. [ futther cartify that the information
+ {*indicdted on thisreport or supplermental report 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 the corporaticn ar the receiver or trustes empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changec;, ofr g? an atlgcr:ment with an address, with all other like empowered.
pLELD T e (L

SIGNATURE: Zerry 7~ Agqnew 2~1-28 oy~ 4o/~ 7094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dayime Phond #




