2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2005 08:00 AM

DOCUMENT # P25000060873 Secretary of State

1. Entity Name

AG SALES, INC.

Principal Placa of Businass

8617 CAPTIVA COURT
ORLANDO FL 32817

Mailing Address

8617 CAPTIVA COURT
ORLANDO FL 32817

LT

2. Principal Place of Business _rg Maling Address

Suite, Apt. #, elc. = — Suite, Apt. #, etc. — 1st MOORE CR2E034 (10{04)
City & State - - City & Stats a FEINumber TApwied For
L o 59-3330182 ot Apireabie
Zip Country Zp Country 5. Certificate of Status Desired CE/ Eese. ggq'ﬁ:ﬂ:éﬁonal
5. Name and.ﬁ_tddrnsé ;::}_Cufrent Rogisterad Agent e 7. Name and Address of New Reglstered Aggm -
Name
EggF;TE'TTiMOTHY G Streethddress (P.Q. Box Number is Not Acceptable) -
GOLDENROD FL 32733 — =
City FL Zip Coée

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 chligations of registered agent.

-

NDTE

SIGNATURE

Sigrature, lypad o priffed name of ragustered Agant and hile it applicabls Registaied Agaen: signaturs requrad when rainstatng) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

P

8. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

S st T

10. T OFFICERS AND DIRECTORS I ADDITIONS /CHANGES 70 OFFICERS AND DIFECTORS N 17
TITLE D O petete THiLe . R [ Change [T Addition
e DURFEE, TIMOTHY e UﬂiﬁﬂﬁﬂaS@gES )

SYREET ADDRESS | 8617 CAPTIVA COURT r $IREET ADDAESS 03410/05~-80035-025 158,15
ary-st-of - [ORLANDO FL 32817 N L __=_,J1 CiiY-St-zp ) . :
T 7 pelete e [JCharge  [J Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CiTY -S1-BP o L CHY-ST-ZP o
L L] Delete 13 O change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

Y- ST-7P B B o _Yowsew

TITLE T petete Whi [ ¢hange [ Acdition
NAME NAME

STREET ADDRLSS STRECT ADDRESS

CITY-ST- 2P i B ) Ty -SI- 2P i i _

TINE [T pelste WL [ Ghange [ Addition
NAME NAME

STREET ADORESS SIGEET ADDAESS

CIrY-SI1-2P o | §oiesiw _

L O Delate niLE Clchangs T hadition
NAME NAME

STREE! ADDRESS SAEET ADDRESS

CITY-ST-2F B o Y ansia

12. 1 hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(j), Florida Statutss. | further certify that the information
indicated on 1hjs report of supplernental report s rue and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: <% / ﬂmargz 4 D 12 e {T;z;"‘

smu.q‘ﬂl@iﬁ TYPER QR BRI TED MAMIEAE SIGHING OFFICER DR TIRERTOR

Fas 2V FT27v>

Daytrns Phone #




