2005 FOR PROFIT CORPORATION . e

ANNUAL REPORT (AR) o FILED

DOCUMENT # G63895 May 02, 2005 08:00 AM
- Entty Name ecretary of State
AMERICAN SATELLITE SERVICES OF FLORIDA, [NC.
Principal Place of Business . . Mailing Address
499 STATE ROAD 434 485 STATE ROAD 434
SUITE 2065 SUITE 2065 |
GEQTAMONTE SPRINGS FL 32714 GES.TAMONTE SPRINGS FL 32714
Sunte, Apt #, efc. Suite, Apl. #, elc. 15t MOOHE CR2E034 (10/04)
City & State City & Slate 4. FENumber 85670 o II }QZ?::;_%:“
Zo Counlry 1 2° Couniry 5. Cerlificate of Status Desired [ geae-gfqafed;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne@egiﬂerad .ﬂ(gent oo
Name
'{lﬂrg?ﬁ%f,ASEE%X{,N J Street Address (P O, Box Number is Not Acceptable) -
LONGWOOD FL 32779 ' s T T
City FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté bf Florida, [am familiar with, and acc e
the obligations of registered agent. .

SIGNATURE . ) — » Ll
Signatwe, lypad or prnted name of regestored agent and Lie f applicalkie MUTE Registered Agant signaturs fegured whan rainstatng) ’ DATE
R Wi . '
Af F';E N‘logt’)OS :ffﬁf;sos'ggo’ou . 9. Efection Campaign Financing  $5.00 may &
er May 1, 2 Will de ) TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFIGERS AND DIRECTCRS N KB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EE PST 3 telete fLE [ change  ~ [ Addiie.
NAME HEINTZELMAN,CALVIN ). NAME un
SIRELT ADORESS | 1410 TRACY DEE WAY STREEY AUDRESS 05, ,H'DBD g_ﬂ_sgsﬂ‘%%%_a_ﬂz 4 150.00
CIiY-S1- 2P LONGWOOD FL CiTy-$1- 2P "
i . I Delete i [JChange  [Janss
NAME NAMF
SIREET ADDAESS SIREET ADGRESS
it ST- 2P oYY -SI1- 2P
it 1 Delete NTE [ change [ Andith
NAME NAME
SIREET ADORESS SIREET ADDRLSS
Y- 51- 7P CITY-ST- 2P
e [ Delete it O change [ i
NAM: NAME
SIREET ADDRESS STREET ADDRESS
cily-SE-AIP ouy-51-7p
nite O Delele il . [ change [ assi
NAME . NAME
STREET ADDRESS SIREET ANDRFSS
Ure-S1- 2P CITY-&7- 1P
TILE O pelste e [ Change [ adaite~
NAME NAME
SIREET ADDRESS STREE ADNRESS
GilY- 57 2IF CiY-S1. 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cettify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this regpont as réquired by Chapter 607, Flonda Stalutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with alf other like empowerad. )

SIGNATURE:

lvin J. Heintzelman _ April 29, 2005 407-862-0200

TYAED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Dare Daylrma Phona




