2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 425112 ] eEm Apr 27,2005 08:00 AM

1- Enity Name Secretary of State
ASTOR & COMPANY, INC.

Principal Place of Business ‘ Melling Address
18350 PAULSON DR. P.O, BOX 496104

- PORT CHARLOTTE FL 33949-6104
PORT CHARLOTTE FL 33954 us
Suite, Ap. #, etc. o " J Sulte, Ap. #, ete. 1st MOORE CR2E034 (10/04)
City & State E ] "1 City & State o 4. FE| Number Applied For
59-2700588 Mot &pplicable
Zip Country Zip Country , . $8.75 Additivnal
5. Certificate of Status Desired O Fee Raqulred
6. Name and Addrass of Cumrent Registared Agent _ 7. Name and Address of New Ragistered Agent -
- R Name | .-
g’gégsg E—:—NE’I:;RAX\‘,%B Streat Address {P.Q. Box NumlSs'ar' is Not Acceptable)
PORT CHARLOTTE FL 33980 ‘
City T T ) 7FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — ——s F— - - -
Sigraturs, tpod of pinted name o registorad ager and’ ma i applicable {NOTE Ragistered Agart stghatuta teguired whan reinatating} DATE
T SR o AR A = T coTT v ) .
U FH y
FILE NOwW1l $150.60 9. Flection Campaign Financing ~ $5.00 tMay Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

Trust Fund Contribution. [ Added to Fees

10. " QFFICERS AND DIRECTORS | EiN B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP T T Ooegs™™ 7= wmr O changs [ Addition
HAME

[ UINOO033333%
; f\,“ sl QDZ?:ESS D27 0580021003 150.00

NAME HOLMES, JOSEPH
STREET ADDRESS | 1607 ULTRAMARINE LANE
CITY-ST-2iP PUNTA GORDA FL 33883

il [ Change  [J Addition
AME

TILE D [ Delete
NAME HOLMES, CONSTANCE V
STRFET ADDAESS | 1607 ULTRA MARINE LANE

STREET ADORESS
CiTY- §7- 5P PUNTA GORDA FL 33983 CITY-ST-21P

TITiE Y [Oopaeke l nng ' i ClGhangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21F CITY-S1-2P

TIE o T o 7 Delete L ) C7change ~ [Jant

NAME NAME

STREET ADTRESS STREET ADDRESS

CITY- §7-10F CITY &7 2F

MifLE T T [ Datets Tt ' ’ ) ' Ol charge ) Adin

HAME NAME

STREET ADDAESS STREET ADDALSS

CUyY-81-71f . City-ST-2¢

TiLe o U | Delete TITLE - ' ’ [JChange ~ [Jpadi

NamE NAME

STREET ADDRESS SIREETADDRESS

CITY-ST-7IP CHIY.8T- 2P

12, } hereby certiR:' that & informatiori supplied with this ﬁﬂng daes not qualify for the exemption stated in Section $18.07()(0), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or dired i

of the corporation or the recgfver or tiustee empowerad to exac
changed, ar on an akachmgitt with an addyess, witkgall other i

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

smpoweared.
Hapf 71 428 70y

Daytima Phone #




