2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR _ FILED

DOCUMENT # 652149 | Apr 29,2005 08:00 AM
1. Entity N
pyTame Secretary of State

SATELLITE INVESTMENT, CORP.
Principal Place of Business - “Mailing Address
460 ARUBA COURT 480 ARUBA COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

Suite, Apt # etc, e R - Sul’te, Abt. #, etc. 1st MOOHRE CR2Eg34 (10f04)

City & State — | City & State T 4. FE! Number - : Applied For

59-1795378 Not Applicable
Zp Country Ip Country 5. Certificate of Stalus Desired [ fi;fq Addtional
6. Name and Address of i‘.‘urrep_t_ Regis‘ternd Agent ) 7. Name and Mdms of New Registerad Agent

- R Name

Igg’ ighg‘kcggﬁlﬁ-}] Street Address {F.0, Box Number js Not Acceptable)

SATELLITE BEACH Fl. 32637

City - FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its tegistered office or regisierad agent, ar both, in the State of Florida. 1am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signatura, typed &“ﬁﬁ-@d m—ns ofiregisfe‘r'ad' ager and lifle f applicabla © {NOTE RNagistred Agent signaturs reaured when refislating] T DATE
: M i S ] D T
A FlnliE NO;VSS ;EE‘E?IF;SOQ? 000 @ 8. Election Campaign Financing $5.00 May Be

fter May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS _~ I ADEIMONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
1L T ' T Detele ™I Clchange [ Addilion
NAME TOPPA, MICHAEL § NAME
CIRIET ADORESS (460 ARUBA COURT STRECT ADDRESS
CiTY-57. 200 SATELLITE BEACH FL oITY-ST- 2P
TE v o - - "3 Delete TiTLE ) - Clchange [ A
NAME TOPPA, JOHN M JR. NAME - -

1 i ‘ s

STPELT ADDRESS | 460 ARUBA COURT STREEY ADDRESS (14 ;E%%%%E%%ﬁ%? 008 150,00
oS-k |SATELLITE BEACH FL CIY §T-7P b .
THLE PSD - - ' 'D' Delete THIF O Chénge ] Adiiin
NAME TOPPA, MICHAEL J NAME
STAECT ADDRESS (460 ARUBA COURT SIREET ADDRISS
GTY-ST-7¢ | SATELLITE BEACH FL orY-51-2¢
TLE - N T Delete TITLE - [Clchange [ A
HAME NAME
SIRFIT ADDRESS STREET ADDRESS
CITY ST-2IP GY-$1-7P
THLE S T Tloeae - [ mu B ] change [ Avii
NAME NAME
SIREET ADDALSS STREET ADDRESS
GITY-5T- 2P . CiY-51- 29
{11013 o - " cetete TINE CJ Change L] i
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y Si-Up CITY-ST-2F

12. | hercby cerrti&«l that the information sugiplied with this filing dees not gualify for the éxemption stated i Section 119.07(3)(7), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or direci.
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 18 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ichac) I mon B-24-0% 33l - 35€G21g5
pRPED MAME OF SIGNING OFFICER OR DIRECTOR' | i Dste Daytimé Phone ¢




