—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137757

1. Entity Nama
ASTROLOGY REPORTS, INC.

Principal Place of Business

3105 MULBERRY PARK BLVD,
TALLAHASSEE, FL 3231

Mailing Address

3105 MULBERRY PARK BLVD.
TALLAHASSEE, FL 32311

2. Principal Place of Business

5rot Wdbars fanie Bl

3, Mailinm Arldr

PO, 4

=

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6x 7357

BN

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91068 047 ***150.00

Y

NN

04292004 Chg-P CR2E034 (10/03)
—~Lity & State City & Stat 4, FEI Number Applied For
(MLM_._» L Tz . L §G-2%! -~ FoS0o Not Applicable
Zip X Country Zip Country N . $8.75 Additional
22 A [ i 32 2 q & orJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Carent Registeted Agent 7. Name and Address of New Registered Agent
Narme

E. ANTHONY SHIELDS
3105 MULBERRY PARK BLVD.
TALLAHASSEE, FL 32311

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

City
AY

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1. ‘

the obligations of registere

d

o o4

Signatur, typec or prinfed name of regmaka agent and titie 1 applicable.

{NOTE: Regrsterad Aderﬂugnmuquuim when reinglating)

DATE

" FILE NOWII! FEE IS $150.00

9. Election Carmnpaign Financing $5.00 May Be

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
LR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme -~ | PD T petete TIME [3Change ] Addition
NAME E. ANTHONY SHIELDS NAME
STREET ADDRESS | 3105 MULBERRY PARK BLVD. STREET ADDRESS
CITY-5T-7IP TALLAHASSEE, FL 32311 CiTY-ST-7IP
TIMLE £ Delets TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
1IE [ pekete TITLE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
TE CJ Delete TNE {Jchange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TME 7 Delete TILE Change [ Ackdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
TILE wm TnE [ ctange [ Adoiion|
NAME NAME ™
STREET ADDRESS |- STREET ADDRESS
GITY-5T-7IP . P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

changed, or on an anachmzwiih S5, Wi | oth

SIGNATURE:

povibred.

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 # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Forida Statutes; and that my name appears in Biock 1

lock 11 if

Ry

SIGNATURE AND TYPED OR mwﬂt‘mne OF SIGNTNG OFFICER OR DIRECTOR
Y

4/
il

Daytine Phone # [

e




