2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # N01000007193 Secreta ry of State
1. Eniity Name 08-02-2004 90017 004 ****6] 25
SPACE COAST TRIATHLETES, INC,
Principal Place of Business Mailing Address
PQST OFFICE BOX 731 : POST OFFICE BOX 731
MELBOURNE FL 32902 MELBOURNE FL 32902

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2EQ37 (4/04)

City & State Cily & State 4. FEf Number Applied For

31-1802795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ( :
OORE. PHLL * Houm_Maxwe

2955 LA,UNCH cT Street di ?§O %}rber is Not Acﬁ%‘gtabr K O}/

#379
WEST MELBOURNE FL 32904

e B —— R L —— FL] 25593/

8. The above named entity supmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with;and-accept=["
the obligations of registereg agent.

SIGNATURE
Stgnature. typed of :fnmea narne of registered agent and Lile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fung Conlribution. a Added to Fees
10. QFFICERS ANE DIRECTORS /S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Kbelete TME ) Change [T Addilion
NAME MOORE, PHIL NAME
sTREET ADDAESS, | 2255 LAUNCH CT #378 STREET ADDRESS
Ciry-ST-2IP W MELBOUNRE FL 32904 . CITY-S1-2IP
e VP O oelete TITLE [ Change [ Addition
NAME COLLUIAS, SUZANNE NAME
STREET abDRESS (2210 RIVERSIDE AVE ' STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 LIy -ST-2P
TIMLE T -oelete TITLE [ Change [ Addition
NAME MAXWELL, PAM HAME
STREET ADDRESS | 3706 TEAKWOOD CT STREET ADDRESS
omrv-si-zp |MELBOURNE'FL 32935 T « CITY-ST-21P -
T: 5 Kneie[e TAE [ trange L1 Addition
NAME OBR|AN, STEPHEN NAME
STREET ApDRESS | 2605 VILLAGE PARK DR STREET ADDRESS
orv-sr-zr |MELBOURNE FL 32935 « s CITY-ST-2P
D -
TILE Delete TILE [JChange [ Addition
NAME PARTAIN, GRAHAM R NAME
STReET anoRess [ 190 N HWY A1A #306 STREET ADDRESS
wrv.sr.ze | INDIALANTIC FL 32903 oY-ST-2P
TITLE [ Datete THLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar cirector
of the corporation or the recepgr or rustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: ith an address, with all other like empowered.

SIGNATURE: W W aswelt ’l/ﬂ]c y 3- Sv-055Y

"SIGNATURE AND TYPED OR PRINTED NAMEB'OF SIGNING OFFICER OR DIRECTOR 1 © Dae Daytine Phone #




