2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARF | FILED

DOCUMENT # F8073s T "Feb 17, 2005 08:00 AM
3. Entity Name Secretary of State
SPACECOAST SECURITY, INC.
Principal Place of Business | ' h‘.:iail‘ing Address =
8830 BROWN CIRCLE . 8830 BROWN CIRCLE
CAPE CANAVERAL FL 32920 7 QAF’E CANAVERAL FL 32820
i e I 1111111 TN
Suite, Apt ¥, elc. 7_:‘ Suite, Apt. #, etc, T T 1st MOORE CH2E034 (10]'04)
City & State - City & State T : 4, FEINumber | Applied For
_ _ 7 _ 39'2352902 Not Applicasie
Zp Country ap Country B. Certificate of Status Desiradt ﬁ\ gi'gf mf;?:g‘“"a’
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
- : Name i
ngﬂ JEE%Q#&SECEVENUE Street Address (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920 - g —= -
City FL Zip Code

8. The above named entity subrmits this statement Ior the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ) :

SIGNATURE e — W— e e -
Signolure, ypad or prmtad nama of ragisterad agant and te 1 epplcable THOTE Registerad Agent signature required when réinstating) DATE
o T — = -
FILE NOW!l FEE 15 $150.00 B 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe‘_’ Will Be $550.00 TrustFund Contibution.  [7]  Added 1o Fees

Make Check Payable to Florida Depariment of State |
10. ___ OFFICERSANDDIRECTORS 11. ADCITIONS/CHANGES TO _cﬁmERs AND DIRECTORS IN 11
T PD ) CTosete E Clchange [ Addition
NAME HAMILTON, JOYCE

STREET ADORESS | 8830 BROWN CIRCLE

GITY-ST-21P CAPE CANAVERAL. FL 32920 clY ST-1F

HAME [ 937
STREET ADDRESS ije"f?ggg?%EﬁéS!’égﬂg 158. 7%

TITLE ST ) 7 Delete L Clchange [ Addtion
MAME HAMILTON, JOYCE NAME

STREET ADORESS | 8830 BROWN CIRCLE STREET ADDRESS

orv-s1-77 | CAPE CANAVERAL FL 32020 ~ CITY-St-7P

L ' O Doete e ’ Cohange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 1P - CHY.SI-72IP

TInE . ' T Delate L [ change ] Addition
MAME NAME

ESTREET ADDRESS STREET ADDRESS

CITY- ST-2if . City-si-2IP

{113 - T T 7 Clchange  [J Addition
MNAME NAME

CIREEY ADDRESS STREET ADDRESS

CiTY-ST-TIP CIY.ST- 2P

Ane T T Dpeits Tl - Clchange [ Addiion
NAME NAME

STREET ADORESS _ STREE! ADDRESS

CITY.ST-2F I CIY.ST- 7P

12. | herzby certify that the infermation suppliad with this ﬁﬁng dees not gualify fof the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the feceiver or trustee empaowered to execute this repert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addresggwith all other like empowered.

& ﬁ[ﬂhmagﬁ g :jf:gf_\’ 227 /9 ¥yl

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrng Phone #




