2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # H78418°

1. Emtity Neme
SPACE CONCEPTS, INC.

Secretary of State

Principal Place of Businas;?_ fﬁailing Address
2281 CARMEN DR, 595 W. GRANADA BLVD.
SOUTH DAYTONA, FL. 32119 SUTEB

ORMOND BEACH, FL 32174

e (R IROR AR

04272005 No Chg-P CR2E034 {10/03)

“May 02, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Aeped P

59-26593658 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired [ Foe Required

€. Name and Addrass of Curvent Registersd Agent

o

BICILIAN, MARY K o DO NOT WRITE

796 RIVERSIDE DR

ORMOND BCH, FL 32176 IN THIS SPACE

8. Thee above named entity subraits this statement Tor the purpase of changing fts registered office or registered agent, o bal, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE L R ] _
Rignatrs, yped of printed nome of Tegiswonid sgent and (e ¥ spplcabs - TNOTE. Ragisternd Agont signatumm required whan relnstaiing ) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 May Bs
After May 1, 2005 Fes wiii be $550.00 Trust Fund Contrlbution. [0  AddedioFees
1. . _OQFFICERS AND DIRECTORS 1 = - T
WRE R co : =
NAME MILES, BENNY G

STREET ADDRESS | 585 VW GRANADA BLVD STEB

UV-§-ZP | ORMOND BCH, FL
me D - ' - R _ oDonesEys2g
NAME SICILIAN, MARK K US04 0580077022 150,00
STREET ADOAESS. | 595 W GRANADA BLVD STE B
GT-51.2P | ORMOND BCH, FL

L8

L 8 o o
RAME MILES, BERNADINE

ST | ORMOND PO, R DO NOT WRITE
' T IN THIS SPACE

NAML
STREET ADDAESS
CiTy-ST-20

TMLE

RAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ABDRESS
CITY-51-2F

12. | hereby certify thal the iniogm
indicated on this repgrigrs
of the corporation of fhefre
changed, or on an afa

SIGNATUR!

on supplied with this filing does not qialily for the exemption stated in Section 119,0??)‘{1). Florida Stalutes. 1 further cerify that the infarmation
Npental report is tue and accutate anc that my signature shall have the 28ame legal effect as it made under oath: that [ am an afficer or directar
¢y frustee empowerted to execute this report ax required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

an aadress, with allater ke empawared.
Wi, . S Dk Herls Iy 2o

o ANnmd:onmjmmormnmmmmm Date Dayfima Phoas #




