2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUVENT # Sop238 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
AGP HOLDING CORP.
Principal Piace of Busimess — Mailing Address T B
2935 KERRY FOREST PKWY  ~ P.O. BOX 12728
EQLLAHASSE FL 32308 TALL AHASSEE FL 32317
ez ewse———— ||
Suile, Apt, #, atc. = l Suite, Apt #, elc. MOORE CR2ZE034 {11/03) -
City & State — Tity & State 3. FEI Norooer o Appted For
o ) ) _59—3096344 Not Applicasie
Zip Country Zip Country 5. Cerlificate of Status Desired 1 Eese.gg é&igedci‘!ional
. Name and Addre_s,s of Current Registered Agent - 7. Name and Address of New Fogisiered Agent N
Nama
?éDSNS?Yﬁgﬁ %EESQ;-L Street Address {£.O. Box Number is Not .Acceptabse} T
SUITE 100 e e e
TALLAHASSEE FI. 32301 e R
City FL ‘ Zip Code

8. Tne above named eniily submits this stalement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE . o - . - BRSNS ST L

Signatuce. typed or prnted namke of regrstered agent and bile f applcable. {NOTE. Regisiared Agant SIgNawra renored when remsiating) DATE N
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00. Trust Fund Comtribution. I Added fo Feas

Make Check Peyable to Florida Department of State

10, ] ) 5{FICEH‘S AND DIRECTORS _ l 11 ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11

e B 3 betete THLE F1change 3 Adetion

MAME ELLIS, KENNETH NAME HOAGDR02T714

STREET ADDRESS | 2935 KERRY FORREST PARKWAY STREET ADDAESS 2/09/04-230035-014 {5000

GTY-S1-29 TALLAHASSEE FL TiTY- 51 7F -

e o} 3 beiere TIRE 3 change ) Adoition

NAME ARNCGLD, H.ROSS i AME

STREET ADDRESS § 2635 KERRY FORREST PARKWAY r STRLET ABDRESS

omy-sT-3F L TALLAHASSEE FL . OUY-ST-ZP . _

T 4] 3 pelete 53113 O Change [T Addition

HAME BUHLER, BRET T HAME

STREET ABORESS § 2935 KERRY FOREST PKWY. SIREET ADDRESS

CITY-51- 2P TALLAHASSE 32308 § covesraF o o

Tiee 3 Detete i WL O Crange £ Addition

NAKE HAME

S$TREET ADDRESS SYREET AODRESS

CTY-ST-2F . Jomestar .

e £ Detete TRE [ chenge [T Addilion

HARE NAME

STREEY ADDRESS STREET ADDFESS

CRY-5T-2° _§ oreste

TIE 3 belete T D3 Change [ Addition

NAME HAME

STAZET ASORESS SIRELT ADDRESS

CUNY-S1- [P _ jomestre . A

12, 1 hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)D. Forida Statutes. | furiher certdy that the information
indicated on this repon or supplementat report is true and acowrate and that my signature skall have the same legal effect as if made under oath, that | am: an officer or director
at the corporation of the receiver.os trusiee empowered to execute this report as requiregt by Chapler 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 i
changed, or on an attach it ith an address, with alt other like empowered,

SIGNATURE:




