2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # 435889 Secretary of State
1. Enity Name 03-24-2004 90021 011 ***150.00
SPACEPORT SUZUKI, INC. '
Principal Place of Business Mailing Address
480 N WASHINGTON AVENUE 480 N WASHINGTON AVENUE SARVNUULD
TITUSVILLE FL 32796 TITUSVILLE FL 32796 -
Suite, Apt. #. etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1493394 Not Applicable
2p Country e Country 5. Certificate of Status Desired d ?g';,g l.:\ig;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - MName —— m N e -~ -
EIGENMANN, CONRAD D JR —
803 INDIAN RIVER AVE Strest Address (P.0. Box Number is Not Acceptable}
TITUSVILLE FL 32780
City FL Zig Code

8. The above named entity submits this statermneny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar primed name of registered agent and title  apphcable. [NOTE: Registered Agent signature reguirad when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Foes
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deteta TITLE [ change 3 Addition

NAME~T EIGENMANN, CONRAD D NAME

STREET A%DRESS | 803 INDIAN RIVER AVE STREET ADDRESS

CiTy-3T-21P TITUSVILLE FL 32780 CITY-ST-ZIP

TMLE TSD [ Delete TLE [ Change [} Addition

NAME EIGENMANN, BETTY J NAME

STREET ADDRESS | 803 INDIAN RIVER AVE STREEY ADDRESS

CIY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-ZIP

TILE [ oetete TILE [J change  [] Additicn
~| MAME = = em——— - FR p— —— - R NAME - - - E - - S - e - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TE T Delete TITLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-ZIP

e [ Delete TITLE [ Crange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP .

TITLE 3 pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-ZIP

12 | hereby cerlify that the information gupplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(4), Florida Statutes. | further gerlify that the information
indicated on this report or suppiggfental report iyfue 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 recei tred 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empawered. l@/
(f— Joly/  BHAAST

SIGNATURE:
SIGNATURE ANDTVP,‘.D UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




