F

FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000014618 > 02-02-2004 90019 045 ***150.00

1. Entity Name

AMERICAN SPECTRUM CORPORATION

Principal Place of Business Mailing Address 2 4 0 0 5 6 8 q
J

569 GEORGE TAYLOR ST 569 GEORGE TAYLOR ST

MORRISON, DAVID R

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
ite, Apt. #, 2 ite, . #, .
Sul, Apt. #. eto Sule. ApL.#, elc 01262004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3299408 Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desied ~ [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e e e vy . .- —Mame— ~ - - —r - 5T P o — P P

569 GEORGE TAYLOR ST Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL | 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 Florida. | am familiar with, and accept
the obligaticns pfTegistered agent.

 SIGNATURE / M}//h L o — - ST o

Signatwre, typed or printed name of registered aqantand title ll_appmcable. ~(NOTE:’HeQis|gled Agent sign;am're laqg-red when reinstating) . ’ Py { DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ’D N Added to Feeas
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P .. O Delete TITLE [ change [ Addilion
NAME MORRISON, DAVID R NAME
STREET ADDRESS | 569 GECRGE TAYLOR ST STREET ADDRESS
CITY-ST-21f ORANGE PARK, FL 32073 CITY-ST-2IP
TILE D [ Delete TmEe KChange [ Addition
HAME SCROGGIN, EDWIN HAME . N
STREETADDAESS {431 VALDOSTADRIVE - STREET ADDRESS 4’3 / Vajd erla DRive
oTY-S-P | ORANGE PARK, FL aves-e | NRAdA. Paek . 32013
TIE O Oelete TME - J O] Change [ Adlion
NAME NAME
STREET ADDRESS « [~ - - e - —_ - . STReet ADDRESS -] — - = T T =
Ciry-ST-21P - R omv-stze
MLE [ Delete TME 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2P CITY-ST-2IP
TME [ Detete TME [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TME LT [ change [ Addition
NAME « NAME -
STREET ADDAESS . L ) STREET ADDRESS .
CITY-ST-21P . - . oL CITY-ST-2iP -

12, | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an altachn@ an address, with all other like empowered.
SIGNATURE: boed A e - (- PO-0f o4 176-Ts5r

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daytime Phone #




