_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P02000130672

1. Entity Name
ASGARD COMMUNICATIONS, INC

Principal Pl:ace of Business

Mailing Address

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90036 002 ***150.00

7244 ABBEY LN. 1891 LAKE SPEER DR.
WINTER PARK, FL 32765 EHRISTAAS, FL 32900 20028649
33792 WLTEEPALLE, FC- 32767 ” | 1 ‘.
T ST R R R NI HART
1244 Qbbey bn. 1891 [ake Spice Dr.

Suite, Apt. #, etc. J Suite, Apt, #, elc. 04042005 Chg-P CR2E04 (10/03)

City & State City & State 4. FEl Number Applied For
Ll nter DC(,I‘ K} - L (,J{nf.e,r\ PQ!‘K, FL 320047099 Not Applicable
325—1 q 2_ Country 3 3_'?—1 Bq Country 5. Certificate of Status Desired [} Eg';?qgfgmna'

. 6. Name and Addresa of Current Reglisterad Agent 7. Name and Address of New Regl Agent
R Name
KING, CHRISTIAN . - ]
7244 ABBEY LN. = ) Street Address (P.O. Box Nurmnber is Not Acceptable)
WINTER PARK, FL 32782 o
e t City FL I Zip Code

8. The above nameg entity shbmi;é 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 fegisterad agent.

SIGNATURE _ - Z
Sgreire, typed or prated neyme of ngont &l 198 ¢ {NOTE: AQent s recad when ) DATE
Sl A ~ N ) .
FILE NO*IH._ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Adtded to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P -t {7 petete TE [ change [ Adoition
NAME KING, CHRISTIAN - R NAME

STREETADDRESS | 7244 ABBEY LANE STREET ADDAESS

CITY-S1-ZP WINTER PARK, FL. 32782 GTY-ST-ZP

TILE [ Delete TE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-EP

TLE O petete TIE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-7P - omeist-zp - -—- -—

WTLE O pelete TME O Change [ Ancition
NAME NAME

STREET ADORESS STREET ADDAESS

oY-S-ZP CTY-ST-2P

e ‘ O vekie e Ol cunge [ Actition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-7iP CITY.SF-2P

TLE 7] oetete TLE O change  [J Addition
NAME NAME

‘STREET ADORESS STREET ADDRESS

CaTY-ST-2P GTY-57-2P

12. | hereby certify that the information supgplied with

of the corporation or the receiver or trustee em|

changed; or on an altachmenl with an yddress, jwith alt otl

is 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 iff true and accurete and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i ered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE: __Q

g i |

MNAME OF SIGNING OFRCER OR DIRECTOR

‘// l )Zco( 4 4y \222 -S4
[/ o Dafirne Prore ¢




