FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # S38470 04-04-2005 90082 042 ***150.00
1. Entity Name
ASTROSOURCE SERVICES, INC.
Principal Place of Business Mailing Address - ="
6955 CORCNET DR. 9300 REGENCY PARK BLVD
NEW PORT RICHEY, FL 34655 PT RICHEY, FL 34668 US
e s MU AN R
Suite, ApL. #, elc. Suite, Apl. #, elc. 01102005 Chg-P CR2E034 (10/03) i
City & State City & State 4. FEI Number )
59-3067616 { Applicable
Zip Country Zip Couniry 5. Certificate of Siaws Desired O Eeae'ggql‘:?:;‘ioﬁé‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent :,
. } Name ’
FRANK; MARY L. - - )
6955 CORONET DR. Street Addrass (P.0O. Box Number is Not Acceptable) .
NEW PORT RICHEY, FL 34655 il
City FL ] Zip Codétr

ts registered office or registerad agent, or both, in Ihe State of Florida. 1 am familiar with, ahd a6cept

A Sos

8. The ahove named entity submits this statement for the pugsose of changi
the abligations of regi d ggent.

SIGNATURE /v A
Signature, nrpedywimnd Wd x%slorad oqu’gnc tirde il appiicable. (NOTE: Peg'ste ad Agent signature requiisd when renstaing) R
- FILE NOW!!! FEEl/S $150.00 8. Election Campaign Financing $5.00 May Be
., After May 1, 2005 Foe will be $550.00 | Trust Fund Contribution. & Added 10 Fees
¥ i
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IM-11
e DO 0 desee TE Dchange  [5) Agdition
NAME FRANK, MARY L. . HAME
STREET ADDAESS | 6955 CORONET DR. STREET ADDRESS
CITY-S7-2P NEW PORT RICHEY, FL CITY-ST-21P t e
TITLE MRO - O petete TMLE O cCrange [ addition
NAME RUISE FRANK. A, M.D. NAME ;
STREEY ADDRESS | 1128 LIVINGSTON RD. STREET ADDRESS |-
CITY-ST-2P LUTZ, FL . CITY-ST-2P
ILE { Detete TIRE [ Change [T Asdition
NAME HEME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-§T-2P e
TIMLE . O Deiete TNLE ) I crange  [J Abioition
NAME NEME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-ST-ZP .
TmE [ nevete TRLE [T Crange  [] Adtdition
NAME HEME
STREET ADDRESS STREET ADORESS
oTY-57-2P - CITY-ST-2P R
THE 1 Detetn ThLE , O ctange [ Addtion
NAME HAME .
STREET ADDRESS - R STREET ADDRESS
CITY~$T-2F CITY-ST-2P

12. | hercby cenilg that the information supplied wilh this filing does not qualily for ihe exemption siated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infi
incticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or-the recaiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment n address, with all othgy like empbwered. _
ﬂf/%’!/ [ ,/qu/{ f//;//x/ 777 Fmtsel

SIGNATURE:
ING DFFICER OF RIRECTOR © Daytine Prone ¥~

[/ ’ '



