2005 FOR PROFIT CORPORATION

-+ -:ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081841 Feb 26, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
AGI SOLUTIONS, INC
Principal Place of Business ) ] Mailing Address_ ------
4023 SAWYER RD 4411 BEE RIDGE RD
# 140 SARASCTA FI. 34233
SARASOTA FL 34233
Suite, Apt #, etc Suite, Apt. #, efc., 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number | { Applied For
65'0783_46_6 o | |Not Applicat
Zip Country dp County 5. Certificate of Status Desired O gi'ggﬁ?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle_g-ls_!_e_red' Agent i o
MName .
g?al\éNBECt)_ﬁbsll:JLEACE Street Address (P.C. Box Number 15 Not Acceptabla) )
SARASOTA FL 34232 ’*
City FL | Zip Code

8. The above named entity submits this statement for the purpase of cHangihg its registered office or registerad agent, or both, in the State of Florida | am familiar i.vith, and accepi
the obligations of reglstered agent.

SIGNATURE S — :
Signatura, typed of printed name o registeted agent and Wlle f applcable (NOTE Regstered Agent signalure required when 1ainslating) DATE
FILE NOW!! FEE IS $150.00 i ) )
" 9, Election Campaign Financin N °

After May 1, 2005 Fee Will Be $550.00 Trost Fund Corubution Ll figeoﬁiif
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS _ . "~ ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
HILE ' 1 elete e [T Change ] At
NAME DANNELS, WILLIAM KAME HRI0RASIR T
STREET ADDRESS | 4411 BEE RIDGE RD # 328 : STREET ADDRESS 02/ 28/05- 8001 {-008 150,08
cry-s1-2p | SARASOTA FL 34233 £Iry. ST 210 - "
e P 1 Detste TILF ' [l Change [ A
NAME DANNELS, SUE - NAMF
STREET AOCRESS. | 4411 BEE RIDGE RD # 328 STREET ADDRESS
CIvy-ST-24P SARASQTA FL 34233 CITY-51-21P
fiILE [ verete | BT [IChange [ Addiiic
NAME KAME
STREE T ADDRESS SIREET ADDRESS
CUY SI-7iP CATY-S1- P
T [ pelete HILL o [ change [ Aduitlor
NAME NAME
STREET ADDRESS SIREET ADGRESS
oY ST 2P CITy-ST- 2%
THTLE 3 Delete THLE [ Change [ Addith: -
NAME NAME
STRELT ADDRESS STREET ADCRESS
CITY-ST- 2P OfY-51-7P
11te 77 Delete T [ change [ Aduiic
NAME HAME
STREET ADDRESS SIREET AGDRESS
GiTY 5T 2P CITY- ST AP

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chap}sr 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an addregg, with all other like empowered. !

SIGNATURE: {t

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data



