2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P02000130672 Secretary of State
1. Entity Name 03-29-2004 90029 018 ***150.00
ASGARD COMMUNICATIONS, INC
Principal Place of Business Mailing Address
| 7244 ABBEY LN, serspEmrOcTwar— (89( LAKE SPlec vk,
WINTER PARK FL 32789 WANFER-RARKEL 22702  QialTed l"fi'rtK-, FL32169 54023533
i T A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1’103)
City & State City & State 4. FEI Number Applied For
32-0047099 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O fg';g :i:i:;tionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Hame

;éﬁ?'A%%ngTﬁN Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL | ZrcCoce

B. The above named sniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registerad agent and lile if applicable [NOTE: Registared Agenl signature requied when reinstating) DATE
. FILE NOW!! FEE zs $150.00 - ‘ o
9. Election Ci aign Fi
 ter My 1, 2008 Foewil b $550.00 oo sy $5.00 e
: 'Make Check Payable to Florida Depanmem of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TIME ¢ Change  [J Addition
NAME KING, CHRISTIAN NAME am KNG, (HRASTiAA X
STREET ADORESS | 1971 KAROLINA AVE STREET ADDRESS 'I. p L} H'S €Y LN,
cmy-st-zF - |WINTER PARK FL 32789 CITY-ST-2P WSINTE E P FHZ-K_I FL 327 92—
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TITLE O veiere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$7-2IP CITY-§7-2IF
TITLE [ pelete TLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 corparation or the recetver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angadbifess, with all other like empowered.

N\
SIGQIATURE: C U\ AN oot 3‘26 }otf G- 22 Sy

~ ZﬁN)uﬂE Al'n TVB OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR ¥ pas Dayume Fhone #

AN



