2005 FOR PROFIT CORPORATION FILED
. . /ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # H30688 ecretary of State
1. Entity Ni
ity Name 04-08-2005 90044 008 ***150,00

SPACE COAST PROPERTIES, INC.
Principal Place of Business Mailing Address
35859 N INDIAN RIVER DR PO BOX 567 P
COCOA FL 32926 SHARPES FL 32959
us Us .

Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2470352 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘SRQNE.SiNKDElHI_\IYH?VER DR Street Address (P.Q. Box Number is Not Accepiable)

COCOA FL 32926

_Ciry . FL Zip Code

8. The above named entity submits thig; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. %! } Wt

SIGNATURE

Sgrature, lyped or punisd name q:aeglsleléd agent and tile il appbcable {NOTE Regisierad Agant signature required whan rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P. 3 petete TILE REuSENT AP Dizocte £ Change [ Addition

NAME " |BARNES, KELLY R. “ NAME vy B Baeses .

STREET ADDRESS | 3859 N. INDIAN RIVER DR STREETADDRESS | B, W, TUDIAN Rivel. D& DY . DRecTor

orvsize |COCOA FL 32926 ars12 | Coton FL 37420 P RuS.10ax

ILE DS . 3 Delete TITLE [ Change  [[] Addition

NAME BARNES, IRENE E RAME

SIREET ALDRESS | 4850 LAKE MICHIGAN AVE STREET ADORESS

CITY-ST-2IP COCOA FL 32926 CITY-81-21P

TiE VP [ Detete TITLE ' O change [ Addition
T[T TTTTIBARNES, NILER T - T T T “RAME -t T - 0= T

SIRCLET ADDRESS | 4850 LAKE MICHIGAN AVE STREET AUDRESS

CITY-ST-2IP COCOA FL 32926 CITY-51-2P

TITLE O pelete TITLE [ cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-31-21P

HILE T Delete TITLE [ Change [ Addition

NAME HNAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-4IF CITY-ST-2IP

fIiLe 1 Delete TILE ] change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si- 2P GITY-ST- 2P

12. | hereby certify that the informatjen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefier or trustos empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atlac nt with an a?ﬂw allother like empowerad. )
) Xeud R (pewes U-Y-65  32( (355007

SIGNATUR
: 7 SIGNATURE ﬂﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phone #




