2005 FOR PROFIT CORPORATION

ANNUAL REPORT

i\l

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P01000028196

1. Entity Name

ASGARDHEALTH CORP.

ecretary of State

04-04-2005 90057 044 ***150.00

Principal Place of Business

431 SEABREEZE AVENUE
PALM BEACH, FL 33480

Mailing Address

431 SEABREEZE AVENUE
PALM BEACH, FL 33480

40045057

R

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc. * 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ []  $8-75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

— o Name i ; ' _ _

ANGELL CORPORATE SERVICES, INC. :

ONE NORTH CLEMATIS STREET
SUITE 400 g

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401-0000

City

FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & onnted name of regstared agent and tifa :f applicable.

(NOTE: Ragsstireg AQan $natra requirad whon re-iatng)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fea will be $550.00 Trst Fund Contribution.

" 9." Election Campaign Finanging

$5.00 mayBe
Added to Feas

11.

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10. OFFICERS AND DIRECTORS
TImLE oP [ Delste TILE Ol ghange [ Addition
NAME LOVETT, BRADFORD S . NAME

STREET ADDRESS | 431 SEABREEZE AVENUE STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CITY-S7-2IP

TILE 7 delete TLE O Change [ Addition
HAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

TILE {21 Delete TILE [ change [ Addilion
NAME NAME

STREET ADORESS "\ =— — - STREET ADORESS - -

CITY-ST-Z1F CITY-ST-2IP

TIRLE [ pelete TILE [ change [ Acdilion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

unE [ Detete TLE [ change [ Addilian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

Tme O Deiee e O change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-ST-2IP

12. | hereby certity that the information supplied with this filiry
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director

of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an attagchment with an address, with alt other like empowered.

SIGNATURE, 2 A |

RUejos™ g

SIGRAT TYPED OR P ED NAME OF ING OFHCER QR DIRE
\? MJ&?EL L 2 '\_5 JEALTE

Data ayt™a Phong #




