20(?)5 FOR PROFIT CORPORATION - FILED
_ANNUAL REPORT (AR) . Feb 01, 2005 8:00 am

DOCWYMENT # P98000077836 Secretary of State
1. Entity Name !
| (02-01-2005 90031 029 ***150.00
A&G |NVE}STMENTS, INC.
i
Principal Place ojf Business Mailing Address
719 S 50 STREET ' 719 S 50 STREET
TAMPA FL 33619 : TAMPA FL 33619 5 u 0 0 ﬂ 17 1
i
P s A Ao
|
Suite, Apt. #, "etc. Suite, Apt. #, etc, 15t MOORE CR2EC34 (10/04)
i
City & Stat: City &S . FEI Numb: Applied F
i e T e e
oo L | Econicte s egreg [ B8TS addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name : .
GLOVER, ROBERT A ‘ - : Robert A. (Hlover
L . StreetAddresq(P.O. ?’cix Nu be‘is Not ,bfc\:eptabie} R&
TAMPA FL 33619 g aln AN g
; . City Zip Cod
| : Tampa FL | "32¢1 4

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 Florida. | am familiar with, and accept

the obligations of registered adeng—
Loy
SIGNATURE __! -

Signature. ry;e_d.oru!mréd name of registared agent and tle if apphcable. {NOTE: Regisierad Agenl signatyre raguired whan reinstaing) DATE

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

10. ! FFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Detete ITLE [Ochange [ Addition
NAME GLOVER, ROBERT A NAME .

STREET ADDRESS | 4804 PALM RIVER RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33819 CITY-S1-2IP

TITLE D - O Oelete TIHLE [] Change [ Addition
NAME AILDRIDGE, CARLM NAME

STREET ADDRESS | 712 S 48TH ST. STREET ADDRESS

eny-sT-ap | TAMPA FL 33619 L. | KSR - -~ -

TLE | [ Detete TITLE . [ichange [ Addition
NAME i NAME )

STREETADDRESS | = e _STREET ADDRESS | _ o e e o e -

CITY-ST-ZIF d CITY-ST-2IP

TITLE | 7 Delete TITLE ] Change [ Addition
NAME ! NAME

STREET ADDRESS | | STREET ADDRESS

CITy-S1-21P i CITY-ST-2IP

TILE i [ Delete TITE ‘ ' [ change [ Addition
NAME - NAME

STREET ABDRESS Il STREET ADDRESS

CITy-s1-71P t CHY-5T-2P

e i 1 Delete TITLE [ change [ Addition
NAME i AME

STREET ADDRESS | | STREET ADDRESS

oY-ST-21P | CITY-SI-ZP

12. | hereby certify thal 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atta ent ap-address, with all other likg empowered.

SIGNATURE:

\\_SﬁﬂffuﬁE AND TYFED OR PRTRTED NAME OF SIGMING OFRICER OR DIREGTOR Date Daytme Phona #




