+ . FILED
2004 PO NNUAL REPORT TloN Apr 19,2004 08:00 AM

DOCUMENT # J75288 Secretary of State

1. Entity Name

SPACEPORT AMOCO, INC.

Principal Place of Business Mailing Address
BOOO ASTRONAUT BLVD, 8000 ASTRONAUT BLVD.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
04152004 No Chg-P CR2E034 (10/03) o
DO NOT WRITE IN THIS SPACE e T T
59-2804136 Not Applicalile

5. Certificate of Stalus Desired [ ?g-gfqgfﬂima'

6. Name and Address of Current Registared Agent

ECI}E(;\OLAQ'{%%EAUT BLVD. _ DO NOT WRITE
CAPE CANAVERAL, FL 32020 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept
the oblligations of registered agent.

SIGNATURE s = S - L =
Sigature, typed or pnnled narme of registered agent and tide if apeficable {HNOTE Regrstarced Agent signature requined when reinstating) L. DATE _
9. Clection Campaign Financing $5.00 May Be
NOW!! FEE 18 $150.00 y
Aﬂe::hlfl-fy 1, 2004 Fee Wi?l be 3550_00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS N
TITLE PSD ’
NAME BEAL, ALAN E. _ U0 18750
STREET ADDRESS | 555 BELLA CAPRI DR, . (1080071025 150,08
ITY 57219 MERRITT ISLAND, FL 32952
TILE ovT
NAME BEAL, SHEILA M,

SIREET ADDRESS | 555 BELLA CAPRIDR.
CciTY-SI-2P MERRITT ISLAND, FL 32952

TITLE
HAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8i- 2P

1LE

NAME

STREET ADDRESS
CHyY.§1-2i9

11133
NAME
STREET ADDRESS
CiTY-51-21P .

12, | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.0753)(2), Florida Staiutes. | further certify thar the information
indicated on thrs report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
ot the corparation or the receiver or trusteg empoweredlo execuie this repon 8s required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alljotpier like empowared

'

0 .
— ‘L“Ag‘ . 2 A s .
SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’

SIGNATURE:

Daylme Phona B




