2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOGUMENT # P95000092733

1. Entity Name

AGTRAN BROKERAGE, INC

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

17180 FRANK RD
ALVA FL 33320 -

Mailing Address

17180 FRANK AD

- ALVA FL 33920

2. Prncipal Place of Business

3. Mailing Addrass

I

|

H

AL

il

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE| Number Applied For
65'0632545 Not Applrcable
Zp Country e Gountry 5. Certificate of Status Desired O gi g? q&?:é“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i - - Name ) 4
?797[-8-%05[:1}::\',5!'?}(8%%[” Straet Address (P.0. Box Number is Not Acceptable)
ALVA FL 33920 -
City FL Zip Code

B. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the Sta;e of Florida. 1 am familiar with, and accept

the obligations of registered_agent

SIGNATURE

SIghature, Typed of pRATed name & tegisterad agemt and lilo f apricatis

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

[Nme‘?t ﬁégmlsréd}lgenl signature requirad when reinstaing)

OATE

9. Election Campalgn Financing $5.00 may Be

. TrustFund Contribution. []  AddedioFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ etete NME [Donange  [J Addition
NAME BOLTON, ROBERT NAME
SIREET ADDRESS | 17180 FRANK RD SIRFET ADDRESS
ory.§T-2F | ALVA FL 33920 Ciry-sT. 2P
HILE ) ) - O oeiate me - OJchange [ Addition
m [ —
NAME HAME LS L..-gb(f?‘ )
STRECT ADDRESS STREE! ABDAESS ry -"1 AL-g00I3-001 150,00
LITY-SY-2IP CIFY-S1-2IP
Tiftk o ) T pelete CTTF Clchange | Addion
MAME _ NAM:
SIRFET ADDRESS STREET ADDRESY
Clly-s5-2P CiTY-51-J1F
TILE T o 3 Delete e [ Change L] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
o §3-2IP CitY-Si-JIF
e o T 7 Dstete e Clchange ] Addilion
NAME NAME,
STRCET ADORESS STRCET ADDRESS
CY-SI-2IP CITY-S1- 2P
TLE I Delete TN [ Change [ Addition
NAME NAME
STREL) ADDRESS SIRELTADDEESS
CITY-51- 2P oI5 2
12, 1hereby Cenl{‘ﬁ that the information suppl"‘:c_i_‘xﬁ this filin é; dbes not qua'fy for the examption stated in Secticn 118, DTF[ )(1), Florida Statufes, [ further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer r director

of the carporation or the recelyse-opirustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attac an addregs

other like empowar
,&58,741—,4—50/ fo~ 4. 19-0S 239 9> 75/(

SIGNATURE:

brall

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dayteme Phone 4




