2005 FOR PROFIT CORPORATION - : S -

ANNUAL REPORT (AR) _ﬁILED

DOCUMENT # 276107 ‘Feb 02,2005 08:00 AM

1. Eniity Name Secretary of State
ASTRON CORP
1

[

Princip?gPtace of Business . Maifing Adciress
1322 RIVERSIDE DRIVE 1322 RIVERSIDE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3 Gt _ CE L
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2ED34 (10!04)
City & State T { ciy & State | 4. FEI Number Applied For
} 59-1058390 % ' {'go;ﬁ‘:;;}‘; i
Zip % M dp Country } 8. Certificate of Status Desired [l gi'gesq;feddm‘maf
6. Name an;! Addresg of Current Registerad Agent I Name and Addrassicﬁleibf_ Registerad Ageﬁt : o
Name
?ggg%lbglﬁgl S‘E DRIVE -__E;tfé-e-txd_&:ess (P.D. Box Numbar is Not Acceptable)
TITUSVILLE FL 32780 Pt T
by T _"I',':L l Zip Code

8. The above named entity submits this statemeﬁt for the purpese of changing iis @ﬁéfsd office or regisged 'agent, or both, in the State of Flarida. ! am familiar with, and acce
the obligatons af registered agent.

SIGNATURE -

Sigraturg, lyged of printad name ¢ ragisterad agant and tlls ¢ applcakla [NCTE Reogistatad Agent Signotura faqurad whan tanstalng) DATE

FILE NOWIN! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 may &
Trust Fund Contribution. [ Addad to Fees

0. OFFICEAS AND DIRECTORS

11. ' ~ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 tetete T [change {32
HAME SMITH, LULA G NAME {UDDGQ@% %}84 4
STREET ADDRESS | 1322 RIVERSIDE DRIVE STRTET ADDAFSS 240240 f4~025 150,00
G- st e TITUSVILLE FL 32780 Y51 7P
NAME NAME
STREET ADDRESS 3TREET ADDRESS
v oo a8 CIiy-SI-JIP

HILE [ Delste

i
e 3 petete | DME 1 N O Changs [

L [] Change I
NAME NAME
STREET AODRF SS STREET ADDRESS
CIiY-5i-2IF CiY-S7-2IP
TILE O selete IILF O change  [FA>
NAME NAME
STREET ADERESS SIREETADDRESS
Chiv-st- e CYIY-5T1-7P
T O Detete e Clchange [Ja
NAME NAME
STAEET ADDRESS . STRECT ADDRESS
CilY-ST-2P City-8T- 7P
nTLE L] Delete e CDchange [
MAME NAME
STREET ADDRESS STREETADDRESS
cayY S5T.2e CIY-Si-IP

12 1hereby certi?; that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac i
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in B&gk 10 or Block 11

changed, or on an aﬂachme;w@address, with all gther like empowered. - "3 . 1 - ?_‘ ._O y Vl ¢
SIGNATURE: __/ Yl A il o / ;?ZCT "0

SGNATURE AND TYFED OR I';RlNTEﬁ NAME OF SIGNING OFFICER QR DIRECTOR

Daytrne Phona #



