2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # FO0000004891

1. Entity Name

AST SUB, INC.

02-16-2005 90035 044 ***150.00

Principal Place of Business

1 HSN'DRIVE
ST. PETERSBURG, FL 33729

Mailing Addrass

1 HSN DRIVE
ST. PETERSBURG, FL 33729

50015806

2, Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. 4, atc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03}
City & State City & Stale 4. FEI Number Applied For
59-3614109 Not Applicable
Zip Count 2Zj Count g
" ountry » Lniry 5. Certiticale of Status Desired M $8.75 Addltional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

NRAI SERVICES, INC.

526 E. PARK AVENUE
TALLAHASSEE, FL 32301

v

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

City

FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing iis registered
the abligations of registered agent.

SIGNATURE

aoffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre. yped or prmied name of ragialorea agent and Le it avoicanle.

{NOTE: Registared Apeni signalure required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trus: Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

it PCD [ Delele TLE O ¢hange [ Additien
HAME SCHMELING, JUDY NAME

STREEY ADOKESS | 1 HISN DRIVE STREET ADDRESS

Cly.sf-219 ST. PETERSBURG, FL 33729 CIty-81-up

1ITLE sD O delse ILE [J Change  [] Addition
HAME ARMSTRONG, STEVE NAME

STREETADDRESS | 1 HSN DRIVE STRELET ADDRESS

erv.sie | ST. PETERSBURG, FL 33729 thy-s1-2p ‘

e T [ pelere e (O Ghange [ Addition
HALL DEGRAW, ERIC NAME

STRELT ADDRESS § 152 WEST 57TH STREET STRECT ADDRESS

CTY-S1. 2P NEW YORK, NY 10019 CY-81-2P

e DAS O Dolete Nt [ Changs [ addition
WAME GENACHOWSKI, JULIUS NAME

SIREET ADDRESS | 152 W 157TH ST STREET ADDRESS

thy-si-ap NEW YORK, NY 10019 CITy-ST-21P

HILE AS [ pelere TLE O change [ Addition
NAML GASSETT, CHRISTOPHER NAME

SIRLEI ADDRESS | 1 HSN DR SIREET ADDRESS

CIFY-S1-2IP ST PETERSBURG, FL 33729 CITY-ST-2P

MLE AT £ Delete HILE [ Change [ Additicn
NAML MORGAN, KEN HAME

STREET ADDRESS | 1 HSN DR. STREET ADDRESS

CITY-ST-2IP ST. PETESBURG, FL 33729 CHY-ST-2IP

12. |hersby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and acgurate and that my signature shall have the sama legal efivct as if made under oath: that | am an officer or director
of the corparalion or the receiver or truste, emue;ﬁ*gzi th exksute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, or on an attachment with ap-acfiress, w

SIGNATURE:

er M empowered.

FR7-&7R-/0C0

SIGHATURE AND TYPED T PRIN

leD NaME OF SIGNING OFFIGER OR DIRECTOR

Dala Daylime Phone

2/ os”
77




