FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F04000005663 - TE 08-11-2005 90001 004 ***150.00

1. Enlity Name

ASTRA GROUP CORPORATION

Frincipal Place of Business Mailing Address

7932 SANTA FE 7032 SANTA FE - 50060987

OVERLAND, K5 66204 OVERLAND, K5 66204

2. principal Place of Business 3. Mailing Address HIl"II ““ Ill“ I‘I" m“ IIM |Im “H' I|‘|| Ill“ ||"| I“ll ||HII| " |||I

A3 _SANTE FE 1932 SAMNTE Fe
Suite, Apt. 4. etc. Suite, Apl. #, elc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
OverLaNd PARK ~ KS | overand pPagk |, KS YgizzidzH Not Applicaie
(‘Z(I;’ ZO L‘- Couarys A (,Z!I?.o ZD\{ Cou&?’s A_ 5. Cenificate of Status Desired O E«ga.gesq 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registared agent and title if appiicable. (MNOTE: Registered Agent signature raquired when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE CP [ Delete TITLE Sdthange ] Addition
NAME JONES, P. SHANE MAME
STREET ADDRESS | 7932 SANTA FE STREET ADDRESS
civ-si-2p | OVERLAND, KS 66204 av-sip | oVERLAND PARK  KS 204
TITLE S O Delete TITLE ) SThange [ Addition
NAME JONES, THERESA NAME
STREET ADDRESS | 7932 SANTA FE STREET ADDRESS
cmv.st-P | OVERLAND, KS 66204 US| pUERLANS PARK , IKS  LLZ0oY
TLE [ Delele TITLE {0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE {7 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TLE O Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE 3 Detete mLe [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP 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)(7), Florica Statutes. | further certify thai the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trusige 8mpo d to execute Ihis report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an Tassenth Il other like empowered.
9/2}15 q17-%1-2424

RINTED NAME OF SIGMNING CFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE: P‘

SIGNATURE AND




