2005 FOR PROFIT CORPORATIO
ANNUAL REPORT '

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P97000071536

1. Entity Name
AMERICAN STRATEGIC INSURANCE CORP.

ecretary of State

03-16-2005 90045 032 ***150.00

Frincipal Place of Business

1325 SNELL ISLE BLVD
SUITE 211

Mailing Address

1325 SNELL ISLE BLVD
SUITE 211

66011582

ST PETERSBURG, FL 33704  US ST PETERSBURG, FL 33704  US
> ForT s AR AT O

Suite, Apt. #, etc, Suite, Apt. #, etc. 02162605 Chg-P CR2E034 (10/03)

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

59-3458912 Not Applicable
Zp Couniry ap Country 5. Certilicale of Status Desired (] $8-79 Additional
- Fee Required
6. Name and Address of Current Reaistered Agant 7.-Noma and Address.of New Registered Agent
MName

Kevin Milkey
1325 Snell Isle Blvd., Ste 211

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

St. Petersburg, FL 33704

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE :
s, typad o printed name of registored agent Bnd fite ¢ appicable. {NQTE: Registerad Agan s recuined whan 1eingtatng; DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CS [ pelate T O Change [ Addition
NAME FASTEAU, MARC NAME
STREETADDRESS | 151 WEST 86TH STREET STREET ADDRESS
Cy-S1-27P NEW YORK, NY 10024 Cmy-s1-217
TMLE D O Delete TILE [ Chenge [ Addition
NAME NASON, RCBERT NAME
STREET ADDRESS | SEAVIEW HOUSE 70 SEAVIEW AVE. STREET ADDRESS
CITY-ST-2IP STAMEQORD, CT 069026040 Cmy-ST-2F
THE EVP TS R — e A Thange [ Addiio
NAME WILKEY, KEVIN R NAME MlL..KE?’l KEVIN R, - R
STREET ADDRESS | 605 14TH AVE NE STREET ADDRESS
CITY-S1-ZIP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TIME DPT O Detete TImE Dchange [ Addition
HAME AUER, JOHNF NAME
STREET ADDRESS | 1281 SNELL ISLE BLVD. NE STREET ADDRESS
Liry-ST-2P SAINT PETERSBURG, FL 33704 cmy-si-ap
e D O Delete TIE O crange [ Addition
MAME HENDRICK, GREG NAME .
STREET ADORESS | 1 BERMUDIANA RD. STREET ADDRESS
CITY-ST-2P HAMILTON HM EX, BERMUDA, Cy-ST-2P
TITLE 0 petete TMLE [ Change [ addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the samae legal effect as if made under cath: thal ) am an officer or director
of the corporalion or ihe receiver or trustee empowered {o execute this report as required by Chagpter 807, Florida Statutes; and thal my namea appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: KEVIN R, MILKEY

2272885

L
é’-%“"’ sl
SIGNATUHRE AND TYPED OR PRINTED NAME OF.SWO OFFICER OR DI TOR / Dats

Deytime Phone #




