. . FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000092906 01-27-20035 90054 003 ***158.75

1. Entity Namg
AMERICAN SERVICES TECHNOLOGY, INC.,

Principal Place of Business Mailing Address
96 WILLARD ST. 1924 JACQUES DRIVE
STE 103 VIERA, FL 32940 50007333
- A S
01192005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRCTT Tomred For
5§9.3349421 Not Applicable

e . ' $8.75 additional
5. Certificate of Status Desired v, Feo Roquirod

§. Name and Address of Current Registered Agent T - -

N4 ABOUES DR DO NOT WRITE
VIERA.FL 52040 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cobligations of registared agent.

SIGNATURE ' : ‘ - _ .
T Sqrpq:a. typad or prnted name of registered apent and ude if apphcatie. : (NCTE: Ragistared Agent signature required when reinstating) . - - DATE -
’ FILE NOWI!!. FEE (S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . i . QFFICERS AND DIRECTORS - [

1MLE PVST

NAME HARVIN, MOSES L SR.

STREET ADDRESS | 1924 JACQUES DR.
CiY-51-0P VIERA, FL 32940

TITLE D

NAME HARVIN, MOSES L SR.
STREEF ADDRESS | 1924 JACQUES DR.
CITY-S1-2P VIERA, FL 32940

TITLE D
NAME HARVIN, EMMA L

STREET ADORESS | 1924 JACQUES DR. ) S : S -
omy-st-zp | VIERA, FL 32040 DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TILE R - B
NAME ] e e

" STREET ADDRESS ) . .
CITY-ST-21P -

{12, | hereby cerlify that the information supptied with this filing dees not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | turther certity that the information
. indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
“ of the corporation of the receivar or frustee empoweread (o exette this report as required by Chapter 607, Flerida Statules; and that my name appears in Black 10 or Block 11 if

. changed. or on an attachmant with an ess, with all othér kke empowered. 3 Z / . G -3 - 8 7 7/
) 7
SIGNATURE: ﬁ/,Z // (F Koges %w’yl ﬁm.&-;f 2y THN S

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytme Phona #




