2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000130988

1. Entity Name
ASTRO PERFORMANCE WAREHOUSE, INC.

Secretary of State

02-20-2004 90006 024 ***150.00

Principat Place ot Business

| 601 EAST ALFRED STREET
" TAVARES, FL 32778

Mailing Address

601 EAST ALFRED STREET Y

TAVARES, FL 32778

A R A0 G

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 02132004 Chg-P CFI2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SO -7 L7 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired a Foe Reauired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARVIS, ANTHONY A
360 N.W. 67TH STREET
-APT. 208~ -~ ™ - :
BOCA RATON, FLL 33487

o B -

Street Address (P.Q. Box Numbser is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sighatur, typed or printed rame of regsterad agent and tle if applicebts. {NOTE: Regisierad Agant sigral.s required wher reingteting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Teust Fund Contrloution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mEe D T Dekete TmE LS [ Change [ Addition
NAME SARVIS, GLENN A NAME
STREEFADDRESS | 27 LONESOME PINE TRAIL STREET ADDRESS
| cw-st-zr | YALAHA, FL 34797 ciry-§1-p
e D ) pelets TinE Ve O Change [ Acdition
NAME SARVIS, ANTHONY A NAME
STREETADOAESS | 360 N.W. 67TH STREET, APT. 208 STREET ADDRESS
CATY -5T-23P BOCA RATON, FL 33487 CITY-ST- 2P
g [ petste TTLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . | U W CIPY- ST AP fome = — — R P R
TRE [ Dete TITLE DOcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2ip CIY-ST-ZP
TILE 1 petets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 7w
e . O pewe TINE O change [ Addition
NAME e NAME
STREET ADDRESS ' STREET ADDHESS
CITY -ST-21P CITY-ST-ZP

12. 1 hereby ceartify that the information supplied with this fili

1 does not 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with s address, with all ofher like empowered.
SIGNATUREM s Fr S

(FTURE AND TYPED OR PRINTED NANE OF £IGWING OFFICER OR DIRECTOR

./Z/fé y (P p57-09TE

Daylrhe Phone #




