2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000028721

1. Entity Name

AG-TRONIX INC

UNIT #3

Principal Place of Business
1255 N, 15TH STREET

Maifing Address

POST OFFICE BOX 5241

IMMOKALEE FL 34143

IMMOKALEE FL 34142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91050 025 ***150.00

|

AN

|

l

AR

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0736908 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TUTEN, SONYA L
1255 N. 15TH STREET
UNIT 3 P
IMMOKALEE FL 34142

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signaturs. typed or printed name of registered agent and title if applicable

(NOTE: Regstered Agent signature requirad when ramstating)

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change [ Addition
HAME TUTEN, SONYA L NAME
STREET ADDRESS {1255 N. 15TH STREET STE 3 STREET ADBRESS
CITy-5T-2IP IMMOKALEE FL 34142 CITY-S7-2IP
TIFLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delere TILE - 1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2P
g (3 oelete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADJRESS
oIY-§1-71P CITY-ST-71P

Donye L Tstan,

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather tike empowered.

SIGNATURE:

—=

5‘)7\\{ .,\_.CT\.C\'QIV\

SIGNATURE AfSD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g 8-0¢ gs 9} 4 STYHO

Dals Dayume Phone #




