2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P36993

1. Entily Name

ASTEC AMERICA INC.

Principal Place of Business

5810 VAN ALLEN WAY
SQRLSBAD CA 92008

Mailing Address

5810 VAN ALLEN WAY

l(jQF!LSB»f\D CA 92008

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90336 033 ***150.00

24047268

I

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-2930831 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 i =

o
17" CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

the cbiigations of registered agent.

SIGNATURE

B. 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

Signature. typed or printed name of registered agent and titie it apphcabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. tlection Campaign Financing

$5.00 May Be

Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP O Delete TITLE O Change [ Addition
NAME GELDMACHER, JAY L. NAME
STREET ADDRESS | 5810 VAN ALLEN WY STREET ADDRESS
CITY-ST-2IP CARLSBAD CA 82008 CITY-ST-2P
THLE \' O pelete TITLE [ Change ] Addition
NAME HARDY, JOHN NAME
STREET ADDRESS | 5810 VAN ALLEN WY STREET ADDRESS
CIFY-ST-2iP CARLSBAD CA 92008 CITY-ST-2IP
TTLE D O pelste TITLE [ Crange [ Addition
NAME HARTLEB, WILLIAM E NAME
STREET ADDRESS 15810 VAN ALLEN WY STREET ADDRESS
CITY-51-21F CARLSBAD CA 92008 CITY-ST-2IP
THLE T | THLE Change Addition
NAME ROSNEAST, TOM ( SPELLING INE]O%EE%CT) NAME T Qo
ROSENAST, TOM
STREET ADDRESS [ 5810 VAN ALLEN WY STREFT ADDRESS
CiTy-5T-2IF CARLSBAD CA 92008 CITY-$T-2IP iﬁkﬁsﬂﬁﬂ ,&Lwoﬂﬁ‘(
TITLE 5 ] Delete TITLE o ] Change T Addition
NAME SMITH, HARLEY NAME
STREET ApoRess | 8100 W. FLORISSANT AVE., PO BOX 3946 STREET ADDRESS
CITY-ST- 2P SAINT LOUIS MO 63136-0546 CITY-ST-2P
TILE [0 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

indicated on this report or supp!
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

r ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that ihe information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all g

‘:{‘ 13 (ow( 60-830-4NY 6

snsmrun{m‘ TYPED OR PRINTED NAME OF SIGNING &(ﬂczn OR DIRECTOR

Dale

Daytime Phone #




