" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P94000068269 Secretary of State
1. Entity Name
. 01-31-2005 90063 019 ***150.00
AGM SERVICES, INC. D84 AR ANTES /20&
SERLICES
Principal Place of Business Mailing Addrass
673 E. GULF BEACH DRIVE P.O. BOX 835 avVUUmYY
ST GEORGE ISLAND FL 32328 EASTPOINT FL 32328
us us
—Sulter Aot # et Suite, Apt. #, &ic. N 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number __|Applied For
NO-T APPLICABLE Gg Not Applicable
Zip County Zip Country 5. Certificate of Status Desired.  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o é;rglglsédl;g-rBEEvAEé\lH DRIVE o Street Address (P.O. Box Number is Not Acceptable)
ST. GEORGE ISLAND FL 32328

City FL Zip Code

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

- SIGNATURE == e e - R — e — e P — e e e — e -
Signatura, typed or prinied name of legwslevad agent and lile il applicabla. {NOTE: Regxslered Agent signatura required when lamstanng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete T1LE []cChange ] Aadition
NAME ATKINS, J. STEVEN - NAME
STREET ADDRESS | 873 E. GULF BEACH DRIVE STREET ADDRESS
CITY-ST-2IP ST. GEORGE ISLAND FL 32328 CITY-ST-7P
TITLE VP - 1 elete TIILE ~ [JChange [ Addition
NAME ATKINS, LEIGH NAME
STREET ADDRESS 673 E. GLULF BEACH DRIVE . STREET ADDRESS
CITY-51-2IP EASTPOINT FL 32338 CITY-ST- 2P
TITLE 1 pelete TLE [ change ] Addition
NAME ™ « NAME
STREET ADURESS ‘ STREET AUDRESS R - = -
I 5 T et Wt | T T -
TIMLE [ pelete TITLE [] Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-7IP
TLE 3 Delete TILE [J Change  [7] Additicn
NAME HAME '
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITiE 7 palate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F - GITY-Si-ZIP

Nis filing geBs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
courate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L With allfother like empeicwad

b O 5o (8%) 273

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davtime Phone #

|nd|cated on this report or supg
of the corporanon or the recg

SIGNATURE:




