2004 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED

DOCUMENT # Fao7es Jan 29,2004 08:00 AM
1. Entiy Narme Secretary of State
SPACECOAST SECURITY, INC.
Principat Place of Buginass Maifing address
8530 BROWN CIRCLE - 8830 BROWN CIRCLE )
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820
i ANRUISRECRERRR AR
Suite, Apt #, etc. A Sutte, Apt. #, efc -' ; MOCHE CR2EG24 {11/03) ‘ -
City & State City & State 4, FEI Number Applied For |
B 59'28529;‘? Not Appiicable
ap Country 2 Country 5. Cesthicate of Status Degired ) &4 §§e-g?q Lﬁfgi‘m”a‘
. Name and Address of Current Reglstered Agent 7. Name and Address of Ne\\;-ﬁegistered Agent ]
Name
?ﬁﬂMjlé;ggéégécAEVENUE Strect Address {P.O. Box Number is Naot Acce"m;t;;} =
CAPE CANAVERAL FL 32920 S
Tily FL l Zip Gode B

B. The above named endily subrmits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Flonda. | an familias with, and agcept
the obiigations of registered agent.

sianatume _JOYCE HAMITTON PDST (_L& - U RL/27/06 0 T
Tignawre, oS o prmted name of regatered agen and ¥ila appbr.ay (NOTE, Ragisterad Agent sgrature requered whon rainstating) Basy )
14 oo
FILE NOW!!I FEE i5 $150.00 o g. Election Campalgn Financing $5.00 may Be

Atter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] AddedtoFees
Make Check Payable ta Flotida Department of State
10. " DFRICERS AND DIRECTORS ' 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Detgte THLE [C] Change ] Additian
KAME HAMILTON, JOYCE COf e .

’ I

STAEET ARCRESS {8830 BROWN CIRCLE STREEY ADDRESS fl-;rﬁ{zl-’lbﬁgﬁazgég 017 158,78 _
onv-sIF  |CAPE CANAVERAL FL 32920 ) oiTe-51- 79 01/25, 54;; ¥ -2
TE sT £7 Detere g 3 Change [ Addition
MANE HAMILTON, JOYCE HAME
STREET ADDRESS | BB30 BROWN CIRCLE STRILY BODRESS
CHTY-S7- 1 CAPE CANAVERA}_ FL 32820 ] CTy - S1-2 ) . L
T3 3 tetete ‘ TALE O change 3 Addltien
HAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-8T- 2P R omv-srae _ L
g 1 Dstete g O crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oTy-ST. P i CITy-ST-21P ) ) o
M 3 Delete HHE TIchange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADERESS
aTy-ST- 29 ) o CITY-ST-28 ' L
TTE [ Detete THE £1Change [} Addition
NAME NeddE
STREFY ADDFESS STRELT ADDRESS
CIY-57-2F CiTY-80-77 o . N

12, | haraby cermﬁ that the informabon suppied with this filing does nol gualify for the exempiion stated in Seckion 1 19.07;{3)6}, Florida Statutes. § further certify that the information
indicated on this report or suppfemental repant (s true and accurate and that my signature shall have the serme fegal effect as if made under cath, that ! am an officer or directar
af e corporatian Of ihe recelver oF usiee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11:3f

changed, or on an attachnent with an address, with all other like empowerad. o
)é 01/27/04 321-784-0046

SIGNATURE: _ .
i fgl *F T B TUNED MM BINNTTT NAME HF SI0NINSG AITIAEDR AR INESTAR Tato T vtime Braetg 8




