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FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

_ANNUAL REPORT

OCUMENT # P98000033955 “Secretary of State
;nF;g\#agi\STRONOMY SERVICES, INC.

Principal Place of Business : Mailing Address

9103 CHARLES E. LIMPUS AVENUE P.0. BOX 22245
ORLANDO, FL 32836 , . LAKE BUENA VISTA, FL 32830

—— ATl

02102005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =y - AoredFor

59-3661582 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

3. Nan'ww and Aduress of Current Hggiste_red ”Aﬁant

5703 CHARLES . LIMPUS DO NOT WRITE
ORLANDO, FL 32838 IN THIS SPACE

8. The 2bove named snlity submits this statement for the purpose of changing s registered office or reﬁl_slered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE R . , .
Slgnatura, yped of printad name of ragiatared agent and title If applicabls {NOTE Reqls?cmc{ﬁusnl signature raquired when reinstating) » . . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, " OFFICERS AND DIRECTORS . T =
e D
HAME SHALHOUE, SABA

STREET ADDRESS | PO, BOX 22245
CITY-5T-11P LAKE BUENAVISTA, FL 32830

TaLe D o HERONO2 2E5AR
NAME CHOUFANI, MARJANNE _ e LA E-E A~ L 150,00
STREETADORESS | P.O, BOX 22245

CITy-§1. 217 LAKE BUENA VISTA, FL 32830 __ .

TITLE
NAME

s B | DO NOT WRITE

s 1 IN THIS SPACE

NAME
STREET ADDRESS
¢ty - §T-2P ) o -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TRLE
NAME
STREET AQDRESS
CITY-5T-2P ) . .
.2. | heraby certifﬁltha: tha information suppliad with this filing doas not qualify {or the axemption stated in Saclion 11‘3.07?3){'1). Flofdda Siatutes. | further cerlify that the information
i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

e

changed, ar on an attachment with 2n address, with all other like empowered. .
SIGNATURE: SHL_S bt o & (2] = 5474.5
SIGNATURE AND TYPED QR FRINTED OF E1GNIRG SFRCER OR DR P / 7 " Dae Daylime Phona #




