2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000083074

1. Entity Name

AGS DEVELOPMENT & CCNSTRUCTION, INC.

ecretary of State

04-12-2004 90555 001 ***100.00
04-12-2004 90555 002 ***%50.00

Principal Place of Business

2188 BAY GROVE ROAD
FREEPORT, FL 32439  US

Meiling Address

PO BOX 1044
FREEPORT, FL 32438

6641039

2. Principal Place of Business 3. Mailing Address

A0 0 A

Suite, Apt. #, otc, Suite, Apt. #, etc.

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3404586 Not Applicabla
Zip Country ap Country 1 5. Certificate of Status Desired a $8.75 Additionai
. . . o . _ ... FeeRequired

6. Name and Address of Current Registered Agent

7. Name and Address ur New Fleglsiered Agent

LAIRD, HARRY A Il
2188 BAY GROVE ROAD
FREEFCRT, FL 32439

e Dang ¢ . Madhews, €52,

Street Address {P{3 Box Number' Not ceptaw,. h’
Y thewss < s,

Uyqs Leoendwu Orive.

* Deshin

FL ‘Zapfodeg”

SIGNATURE / :

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgﬁmﬁwﬁwmwmrﬁﬂﬁfiwda

{NOTE: Registored Agent Signature required when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME O change [ Addition
NAME LAIRD, HARRY A Il NAME
STREET ADDRESS 1 PO BOX 122 STREET ADDRESS
CITY-5T-20P FREEPORT, FL 32439 CITY-ST-21P _
TITLE [ Delete TITLE [Jchange  [F Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
(1 S R T [ T [T R P [E):-Cnanga [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2PP
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-S51-2IP
TITLE [ Desete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

indicated on this report or supplemental rgport is true an
of the corporation or the re
changed, or on an &

SIGNATURE:

empowered to exe;
dress, with all othe,

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
gaccur e and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

this report as re by Ch

empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SKNATURE Aaﬂ TYPED 3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnons #




