) FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P04000047953 ’ D 06-08-2005 90003 042 ***150.00

1. Entity Name ’
AGAPE INVESTMENTS SPECIALIST INC.

Principal Place of Business Mailing Address
6854 RUBENS COURT 6854 RUBENS COURT -
ORLANDO, FL 32818 ORLANDO, FL 32818 50053509
T g DR R
635Y G%U wag (] Same
Suite, Apt. ”i:l a Suite, Apt. #, ste. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. .FE| Number Applied For
O} 8’ [ o, ?-{)DS IS 20y Not Applicable
Zip Country Zi Country : o : $8.75 Adaitionat
328 ’8 O o rce éh’ﬂ\Q .~ 5. Certficate of Stalus Desired  [1 Fee Required
6. Name and Address'e) Current Registered Agent 7. Name and Address of New Registered Agent
o ——— e ———— — — - _— — | MName - A-f\ -- - — —— e
HARRIS, BERNAR N \ A
6854 RUBENS COURT Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOC, FL 32818

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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Centribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TmE O change [ Addition
NAME HARRIS, BERNARD NAME
STREET ADDRESS | 6854 RUBENS COURT STREET ADDRESS
Clry-S1-2IP ORLANDO, FL 32818 GAY-ST-2IP
TITLE \Y O Delete TITLE [ change [ Adcition
NAME BOWDEN, GARLAND NAME
STREET ADDRESS | 6854 RUBENS COURT STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32818 CHY-ST-2IP
THLE O3 Delete TLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 7. 208, - CIY-Gi-2¥ —-T
TITLE 0 oelee TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ pslete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZiP ChY-Si-2P
THLE O belete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-§7-2IP

12. 1 hereby certily that the information supglied with this fiting does not quatify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an chment with an address, with & other tike empowered.
SIGNATURE: 613)66" 402-4bi-an9D
R OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




