FILED
Feb 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT

1.-Entty Name ~ * .. . ., :
NASA TO,UCH*lNC.- e -

. Secretary of State

(02-22-2005 90015 030 ***150.00

Thelt .

'P04000122396> -

Principal Place of Business
1078 HOOK DRIVE

Mailing Address
1078 HOOK DRIVE

SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
T e RO IAENEAMAEA
3312 Commerticl (Jay
n por g .
Suite, Apt. #, etf‘ -Sulte. Apt. #, etc. - 01 1120.057 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sﬂ)’;r\q Hi” FL, - Ja 0 3?0 ;2.‘7 (PQ" Not Applicable
Zp - 3 ‘/‘a 0l Country Zip Country 5. Certificate of Status Desired O gg.;i‘:\::{i’tioaal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORM-A-CORP LLC Frank Rossett]

100 VILLAGE SQUARE CROSSING Streel Address (P.O. Box Number is Not Acceptable}

SUITE 103 : .

PALM BEACH GARDENS, FL 33410 107§ Hook Dr.
. . - Zip Code

Y Sprwe, Ml FL | “59C0s

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 Florida. | am familiar with, and accept

the obligations of rey )
SIGNATURE

P

7

ngnalure‘(ﬁsu or pn'n:aﬁ nama of registered agont and title if applicable. (NOTE: Rogistored Agent signature required whef reinstating) DATE
e e - - - i Carnpaiqn Financing - - s . — e e - — p—— =
FILE NOWITl FEE IS $150.00 9 Election Carnpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ oelete TITLE {JChange  [J Addition

NAME ROSSETTI, FRANK . . NAME

STREET ADDRESS | 1078 HOOK DRIVE n STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST-2P

TITLE D,VP . XDeletg {me [ change [ Addition

NAME PERRETTI, AMEIL NAME

STREET ADDRESS | 1352 NEWHOPE ROAD STREET ADDRESS

CiTy-5T-2IP SPRING HILL, FL 34606 CITY-ST-2IP

TLE Sec Tt , 3 pelete TiTLE [ change  [J Acdition

NAME Prute, Mosyer T NAME

STREETADDRESS | { 07§ Hoolc o STREET ADCRESS

CITY-ST-2IP SPrilmy gl FC3YH0Y CiTY-5T-2P

TITLE 7 pelete MiE [ Change [ Addition
CHAME. amm | v ot e e 2 PSR [ .Y S U e e e w s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelete TME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TIMLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

cmv-gr-zp | CITY-§1-2P

does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12.- | hereby certify that the information supplied with this filin : h
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

“indicated on this report or supplemental report is true an :
of the corporation or the réceiver or trustee empowered:to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, ar on an_aﬁa_’cﬂhmenths, wjlh all ather like empowered. !
. - 4,
SIGNATURE: A W/ y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



