FILED
Mar 16, 2005 8:00 am

LN -7

| 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # 502238 03-16-2005 90027 010 ***150.00

1. Entily Name

AGP HOLDING CORP.

Principal Place of Business

2935 KERRY FOREST PKWY
TALLAHASSE, FI. 32308  US

Mailing Address

P.0. BOX 12728
TALLAHASSEE, FL 32317

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suitg, Apt. #, stc. 01062005 Chg-P CRPE034 (10/03)
City & State City & Stale 4. FEI Number Applied For
58-3096344 Not Appiicable
Zip Country Zip Country " $8_75 Additional
. 8. Cartificate of Status Dasired [l Fes Required
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

- - . - e e e . e o

J——

SIDNEY, MATTHEN L

135 S. MONROE ST. Street Address {P Q. Box Number is Not Acceptable)

SUITE 100

TALLAHASSEE, FL 32301

City Zip Code

FL |

B. Tha 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 agent.

SIGNATURE

Signature, typed o printed name of registered agent and file if applicable, (NOTE: Registerad Ageat signature requied when ceinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIllI FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change {3 Addition
NAME ELLIS, KENNETH NAME
STREET ADDAESS | 2935 KERRY FORREST PARKWAY STREET ADDRESS
CITy-51-2IF TALLAHASSEE, FL CITY-S1-2IP
TITLE D - [ pelete HiLE [ change [ Addition
NAME ARNOLD, H.ROSS IlI NAME
STREET ADDRESS | 2935 KERRY FORREST PARKWAY STREET ADDRESS
Ty -ST-29 TALLAHASSEE, FL CITY-ST-2IP
TITLE TS [ Delete TALE [ Change [ Addition
NAME BUHLER, BRET T NAME
STREET ADDRESS | 2935 KERRY FOREST PKWY. STREET ADDRESS
- OMYoST:2P— | TALLAHASSE, - 32308 .. CITY-ST-2IP S .. R i N
me ' O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TITLE [ Delate TITLE £ Change [ Addilion
NAME RAME
STREET ADDRESS .. STREET ADDRESS
oTY-ST-2P o CITY-ST-2P

12. | hereby Certify that the infoqfnalion supplied wilh this filing does not gualify for the exemplion stated in Sectior 119.07(3)(i), Florida Statutes.”| further certify that the information
indicated on this report or supglementai report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the gAcgifer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all other like empowered. i
. » )
177 "l 1/13/os (& -0oat
v Daytime Phore §

Y SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA IRECTOf

Bate

SIGNATURE:

3




