2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am
DOCUMENT # P97000033823 Secretary of State

1. Entity Name
02-17-2005 90025 025 ***150.00

ASTAT, INC,
Principal Place of Business Mailing Address
AL gpgomene
S ’ TITUSVILLE FL 32782 : . 5 0 0 1 7 0 70
% Mgyl Pace of Business 3 Malg Address O.Q—-m,u-/ Hll“ II‘I ||“| Ilm II || NII llm I I ||| "“Il”‘ ‘II‘
led0 Fast Cowrt Do oA
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2EC34 ({10/04)
City & State City & State 4. FEI Number . Appiied For
T dusyitie pL ) 59-3445482 Not Applicable
Z:i% 3 ) ca (a (g:g\;ry UQJ(CL ap Country §. Certificate of Status Desired [} ?{g‘;’iﬁrjﬂi"m‘
6. Name and Address of Current Registered Agént . 7. Name and Address of New Registered Agent
L e - [ - . R Name .- .-
?SCOEG)ASNI!-IEé-I,D}F(’"@SN ESE Stroot Address (P.0O. Box Number is Not Acceptabte)
TITUSVILLE FL 32780
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and title il applicable {NOTE: Registered Agent signature raquirad when reinstaling} DATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [[]  Added to Fees

10. CFFICERS AND DIRECTORS . I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [J change  [7] Addition

NAME SPERANDEQ, VINCE NAME

STREET ADDRESS | 4208 US HWY 90 W31 STREET ADDRESS

cry-st-z2p - [LAKE CITY FL 32055 CITY-ST-2P _

THLE VST [ Delete TITLE ' [ ctange  [7] Addition

NAME TRIEBLE, ANNETTE § NAME

STREET ADDRESS | 1630 EAST CT STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP

THLE VP ] Delete TITLE [JChange [ Addition
T NAME TRIBBLE, TURNER A — R R [ - s T

STREET ADDRESS (1630 E. COURT STREET ADDRESS

eny-st-2P | TITUSVILLE FL 32796 CHY-ST-2P

TLE [ pelete THLE [Jchange ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P )

TILE 3 Delete TILE ] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ﬂkgimpowe!ed.
e.

Arnnette ST

SIGNATURE: A J ol D A2 -8  32/-268-5%3/

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




