FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

PEOCNU MENT # 838470 04-22-2004 90105 022 ***150.00
. Entity Name
ASTROSOURCE SERVICES, INC.
Principal Place of Business Mailing Address
6955 CORONET ER. 9300 REGENCY PARK BLVD
NEW PORT RICHEY, FL 34655 PT RICHEY, FL 34668  US
e s RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
59-3067616 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desirad (] ge‘;.gesq l’]’i‘?e‘i’;ﬁc’"a'
— .. - 6..Name and Addreas of Current Registered Agent -~ -~ - — — 7. Name and Address of New Registered Agent
Narme o
FRANK, MARY L. : :
6955 CORONET DR. . : 7 Street Addrass (P.O. Box Number is Not Acceptablg)
NEW PORT RICHEY, FL 34655
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent. .
k!

SIGNATURE
Signaturs, fypad of printed name of registered agert and title it applicab’a. (NQTE: Registerad Agant signature required whan reinstating) DATE
"z- FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
‘After WMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. {J Added to Fees
. ; .
0. .. % OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
~me. | DO . T Delete TITLE . [ Chenge [ Addition
NAME', FRANK, MARY L. HAME
| STREET ADDRESS | 6955 CORONET DR. STAEET ADDRESS
GTY-§1-2P- | NEW PORT RICHEY, FL CITY-S7-21P
med . MRO 3 Delete e D change [ Addition
NAME RUISI, FRANK. A., M.D. NAME
STREET ADDRESS | 1128 LIVINGSTON RD. STREET ADDRESS
CITY-ST- 2P LUTZ, FL CHY-ST-2P
TILE 1 etats TTLE [ change  [J Addition
NAME NAME
“STREETADDRESS |~ ™~ T T s - - - =7 == U STREET ADDAESS - - T e e Rias
CITY-ST-AP GiTY-ST-2IP
TLE [T perte me Clomange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiTLE [ petete TIE ’ Cdchange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-ST-2P
HILE [T Delets TMLE [T Change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . - - oiy-si-zp -

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as ¥ made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empewered.
, ”6%%}8 v BT Ity
te

]

SIGNATURE: ,

Daytima Phone #

/ W,&/Zfﬂﬂb/c



