2004 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR)

DOCUMENT # G15701

1. Entity Name

SPACECOAST DEVELOPMENT CORPORATION

Principal Flace of Business

700 ATLANTIS RD.
SUITE 106
MSELBOURNE FL 32902-0099

Mailing Address

P.0. BOX 99
MELBOURNE FL 32902-0099

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90043 002 ***150.00

A rw o= = = =

I i

AR

700 ATLANTIS RD.
MELBOURNE FL 32902-0089

MQORE CR2E0D34 (11/03}
City & State City & State 4, FE! Number Applied For
59-2252039 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N} $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name — e .
FIRST SERVICE ADVISOR CCRP

Streat Address (P.0O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing is regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name af registered agent and Iia f apphoable.

(NCGTE: Registered Ageni signatuee requiesd when remnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE ClChange [ Addition
NAME LAIKIN, ANDREW R NAME
STREET ADDRESS |P.O. BOX 89 N/A STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32902-0089 CITY-ST-2IP
T ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
TME {7 Detete L [ Change [ Addilion
NAME " T T e - - e e NAME & — -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITEE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P GITV-S57-7P
TITLE " : , [T petete TITLE T change ] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-ar CITY-ST-2P

of the corperation or the re

te and thal my signature shall have the same legal e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and acc

or trustee empow eyl
d B,

effect as if made under oath: that | am an officer or director

: 9& d!ﬂEcron

Daytime Phone #

a Fis report as requiy v Chapter 607, Ficrida Statutes; and that my rame appears in Block 10 or Block 11 i
T 7 o4




