><

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000107498 05-03-2005 90079 014 ***150.00
1. Entity Name
ACS SATELLITE, INC.
t¢ S
‘¥rincipal Place of Business Mailing Address A Y
12360 U.S. 27 SOUTH 12360 1.5. 27 SOUTH
SEBRING, FL 33876 SEBRING, FL 33876 US
> e S T IO AR
6922 VS 27 .S .
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Sebriry ’z Sedriss jfE - 20 - J38 6 FE2 Not Applicable
Zip Caountry Zip Country ) . 8.75 Additional
3.,79 20 ﬁ[/q':h /}9 s ; 2570 /;// 7 AFS 5. Certificate of Status Desired (] l§aa Retuired iona

6. Mame and Address of Curront Reglstered Agent

7. Name and Address of Now Roglstered Agent

Name
SMITH, CHARLES L S i 7 € berfo s Sr 72/ //ﬁ// s Z.
5241 US 27 SOUTH  »#¢ Stresl ess (P,0. Box Number lstAcceptabla)
SEBRING, FL 33870 795 ras R 270
Cit Cod
Y {cé/u'—c FL | 5 33 7

B. The above named entity submt;s this staterment for the purpose of changing its registered oftice or registered aﬁém or both, in the State of Florida. | am farniliar wuh and accept

the obhgatlonw agent
SIGNATURE ¢, o f

&umwpoduarmndnqnﬂd g

agent and title if

(NGTE: Registersd Ageni signatuee requirad when reinzsiating)

D/,D(g? 7/5"

.. FILE NOWI! FEE, is $150.00 8. Election Campaign Financing $5.00 May Be
.ﬂfter May 1, 2005 ;ee.'"“ be $550.00 Trust Fund Contribution. Added to Feas
10. ‘;OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e [ Delete e P / fChange [ Addiion
NAME SMITH, CHARLES L NAME ST ("/ﬂ/ S 4
sTReET AboRess | 5241 US 27 SOUTH SIS | 770 By apac it P RO
cmv-szp | SEBRING, FL 33870 WSW® |\ Sodrime Sl 33K
e VP O pelete e ‘ﬁ O addition
NAME HARRIS, SHEILA G NAME
STREET ADORESS | 1553 CAMELLIA COURT STREET ADDRESS
Cmy-sT-7P | LAKE PLACID, FL 33852 Cfy-§T-2P
TITLE O pelete TIME [JcChange  [J) Addition
HNAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME {1 Delete TME O change [ Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CIrY-S1-29 CITY-5T-ZP
TIME 3 pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2P CITY.ST-2IP
TME O pelete Tme ) change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certi

SIGNATURE:

indicated or this report or supplemanial report is true an
ol the corporation or the receiver or trugjee
changed, or on an attachment with ddi#ss, with

empowared.

that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall hava the same legal effact as if made under oath; that | am an afficer or director
powerego execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

é//z'z / S 3243973

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Data

Daytime Phone #




