2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 30, 2004 8:00 am

DOCUMENT ‘# P95000047002 Secretarjr Of State
1. Entity Name
AG PARTNERS. INC 06-30-2004 90002 018 ***550.00
Principal Place of Business - Mailing Address
304 EAST CRESENT DRIVE 304 EAST CRESENT DRIVE JIUJUJUYIID
CLEWISTON FL 33440 . ’ CLEWISTON FL 33440 .
Suite, Apl #, eic. Suite, Ap[ #, etc. MOQORE CR2E034 (1 -”03)
City & State City & State ’ 4. FEI Number Applied For
65-0585432 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N ?g'gglﬁf;“mal
_ _ .__B.lName and Addrass of Current' Registered’Agent =~~~ 7. Name and Address of New Registered Ageﬁt .
e - I — R Name _ _ ___ = _. — e R e e et
- *M%ﬁlﬁgﬁ%%gWE _~Sureet Address (P.0. Box Number is Not Acceptable) R .
CLEWISTONFL 33440
:_ - City . FL Zip Cede

e named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

8. The abowi

SIGNATURE

T typed of prnted name of regislered agent and titie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - . [ Delete TITLE [ Change [ Addition
NAME WHITE, KINGMAN ‘ NAME
STREET ADDRESS | 304 EAST CRESENT DRIVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TILE D ") Detete E [ Change [ Addition
NAME WHITE, JENNIFER . o | NAME
STREET ADDRESS | 304 EAST CRESENT DRIVE STREET ADDRESS
cmy-s1-zp |CLEWISTON FL 33440 CITY-ST-21P
TME ' 3 pelese TITLE O] Change [ Addition
- NANE —== - o= e e e CHRME=— =t e e - e ot — - -
STREET ADBRESS STREET ADDAESS
GiTY-51-71P CITY-ST-ZIP .
TITLE {1 Detete. THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE { celete TITLE- - [[Ichange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TLE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST- 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA KELS""" LU L prE. fr  &~F0-OL

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Date Daytwne Phane #




