FILED

. 2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H16389

1. Entity Name
PORT CANAVERAL STEVEDCRING, ING.

Secretary of State

Principal Places of Business _ o VMéi_ﬁ_;mg Address
9025 N ATLANTIC AVENUE PO BOX 572
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32820 1S

A R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=rT— FepTRa

59-2522401 Not Applicable
: . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Aegistered Agent

A DO NOT WRITE
CAPE GANAVERAL. FL 32020 IN THIS SPACE

e T - ——
8. The above nampe Ehiity submits this statemant for the purpese of Ghanging its registered oifice or registered agent, or bath, in the State of Florlda, | am familiar with, and accept
the obligatiops of registeragfagept.

RIS Y]

Yta— v vt dn prizmem . O

IGNATURE _*t . I I o+ LR _.-._Hn...-;-_,;..;.r gl — ] — i el g
SIGNATU Signumpnd\‘pﬁnled name ol registered agont and filie ¥ epglicable. {NOTE. Reglsterad Agant signalure raquirad whan reinsiaiing) ” f olre
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10 OFFICERS AND DIRECTORS 1
TIME P =
NAME LEE, PATRICK T. —_—— . L

STREET ADDRESS | 400 HARBOR DRIVE
CITY-ST-2P CAPE CANAVERAL, FL 32920

TILE V'

NANE ALLEN, JEFFREY B
STREET ALORESS | 242 HARBOR DR.
CITY-$7- 2P CAPE CANAVERAL, FL

NANIE GAUSE, BETTY J.

STREET ADBRESS | 5491 ORANGE AVE '
CITY-ST- ZP SANFORD, FL T DO NOT WRITE

o | | "IN THIS SPACE

NAME
STREET ARDRESS
CITY-8T-2F

TILE

NAME

STRELT ADDRESS
CITY-ST-21P

Im - - g . - i == = = = - R - . _'1‘,7~_..
NAME

STRELT ADDRESS
CiTy-8T-2IP

12. | heraby certify that the Migmeed N su iod witht (hgﬁffng does nat qualify far the exemption stated in Seetion 1 !9.0?{3}{?,\. Flerida Statutes. | Further cersify that the information
indicated on this report gréupplementzl répart is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trysiesyampowered 1o exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an abiichment with agl adgfess, with all ather like empow,
SIGNATURE: , | 3/10 )05 32/-%3- G523
ICER OR DIRECTOR T hae 7 - Dagtime Proaa £




