2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Apr 12,2005 8:00 am

DOCUMENT # P97000028721 v ecretary of State

- Enty Name 04-12-2005 90132 035 ***150.00
AG-TRONIX INC '

Principal Place of Business Mailing Addrass
1255 N. 15TH STREET |, . POST OFFICE BOX 5241 ) -
UNIT #3 ' IMMOKALEE FL 34143

IMMOKALEE FL 34142

I

L

[

2. Principal Place of Bu ness W 3. Mailing Address ‘
1204~ 15 1204 N {5+ Sfredt
Suite, Aptl #, efc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
Clty & St'a:e - City & State 4. FEI Num'ber Applied For
Kalep | FL imrvok oo FL 65-0736908 Not Applicable
Zm " Country | ! Coumry N - $8.75 Additiona)
,‘5‘_{ , L’z CQ” }gr/ q) ‘*ﬂ_"[ L 0 I [”/r 5. Certificate of Status Desired Ol Foe Requiret; lonal
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
L Taden
Ig;sEN, ?g'INHYgTLREET Street Adci;&%:s;(\li’:g Box Nu;tl:ar |s‘4‘ot ACCW
UNIT 3

IMMOKALEE FL 34142

Y Trmokelog FL | %3572

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 Ftorida. | am familiar with, and accept
the obligaticns of registered agent.

L b
SIGNATURE _—
Signalue, lyped o printed’name o registered agent and Itle it appicabla (NOTE Regrsterad Agent signature teguiad wher iaumsiatng) DATE

EECR PN

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

I T ‘omcens FND DIRECTORS o ADDITIONS, CHANGES TO OFFICERS AND DFRECTORS IN 11

TITE P O petete e 14 CtTthange [ Addition
NAME TUTEN, SONYA L HAME Sonye L Tukw

STREET ADDRESS | 1255 N, 15TH STREET STE 3 STREETADLAESS |13 04 A2 19 W creeet

CIry-SI-2P IMMOKALEE FL 34142 . CIFY-ST-7P fmm_o_ka ic? y r { Iy

TmE [ Delete TILE [ Change (] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIiY-S1-2IP

WILE [ pelete TILE [Jcrange [ Addition
NAME i HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CIY-S1- 21

TILE 1 Delete nLe [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P \ CCITY-ST-7P

TITLE . [ Delete TMLE [ Change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-S1-2IP

TITLE [ pelete e [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p . CITY-ST-2IP

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 cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

TN

SIGNATURE: bcsmm L Tk Son% L Turen Y-Hos 739 6575519

SIGNATURE AND TVPED OR PRINTED NAME GF STGNING OFFCER OR DIRECTOR Date Bavtime Phona #




