2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000006051

1. Entity Name

ASTRUM MARKETING, INC.

Secretary of State

03-22-2004 90067 004 ***150.00

Principal Place of Business

8030 SHARON DRIVE
TAMPA, FL 33617

Mailing Address

8030 SHARON DRIVE
TAMPA, FL 33617

240262937

2. Principal Place of Business 3. Mailing Address

4395 NS¢ St 93¢

S5 N gt st

LT T

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

ﬁ i"‘f— ﬂ goo 5 The # 300 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L T‘rra"" " FL' -T‘m P\‘- T(m‘-( i rL 74-3044696 Not Applicable
32% b !7 Coustry Zlgpg GiIm CouEl; 5A 5. Cenificate of Status Desired a f‘:.zigﬁﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENS, PETE
8028 SHARON DRIVE
TAMPA, FL 33617

Name

Strect Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enti

y  the obligations 6f re
-

SBIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, lyred or printeg name of regisiercll agent and litle i applicabla

{NOTE: Ragistered Agenl signalura requirad when rainstating}

3[12/6Y

DATE

L3

FILE NOWII! FEE IS $150.,00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1D, QFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [ change  [J Addition
NAME STEPHENS, DONALD L NAME

SIREET ADDRESS | 8030 SHARON DRIVI'E\ STREEF ADDRESS

or-s-2¢ | TAMPA, FL 33617 " CY-ST-2P

TALE v O petete TITLE . [J Change [ Addition
HAME STEPHENS, PETER L NAME c.b \-E'

STREET ADDRESS | 8028 SHARON DRIVE STREET ADDRESS LnWang "

ony-sT-7P | TAMPA, FL 33617 CTY-§1-2Ip / o ‘O .

me vO 1 Detete TLE VO~ BTuange [ Acdition
NAME BERING, TODD NAME RORING , ToDD

STREET ADDRESS | 8028 SHARON DRIVE sweer a0iess | FOQAR Sharow PDe.

o-S-ar | TAMPA, FL 33617 CATY -5T-2IP Teun‘s Bt 33L 17

TLE O Deicte TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

TMLE O petete TRLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -§T-7 CITY-§T-2F

THLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP i CITY-§T-21P

changed, or cn an attach

SIGNATURE:

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption 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 director
of the corporation or the recglver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears ir Block 10 or Block 11 if

nlwith an agdress, with }ll other like empowered.

L ad

3/12/o4 13- G88- 5403

PED OR v‘:m NAME OF SICNING OFFICER OF CRRECTOR

Daylime Phone #




