2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000006174

1. Entity Name
SPACE COAST STEEL BOOSTERS, INC.

Principal Place of Business
P.0. BOX 10177
PORT ST. JOHN, FL 32927

Mailing Address
P.0. BOX 10177
PORT ST, JOHN, FL 32927

2. Principal Placs of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ats.

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90474 038 ****61.25

PRI REARRO

01032005  Chg-NP CR2E037 {(10/03)
City & State City & State 4. FEI Number Appliad For
51-0420925 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad a gg}';g‘:t:j:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, EDWIN L
665 PINE RIVER PL., APT. 311
OVIEDO, FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature. typedd or prntad name of segistored agent and bl if ApPHCADS

{NQTE: Regrsiered Agent monature requrred when renstating)

DATE

Filing Foo i3 $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE o ] Delete WML [ Change [ Addition
NAME ANDERSON, EDWIN L NAME

STREET ADORESS | 665 PINE RIVER PL., APT. 311 STREET ADDRESS

on-sT-7P | OVIEDO, FL 32765 , oTY-51-2P ) ,

TmE DP {5 Decete e DPJ DT P cange [ Adcition
e MONROE, ROBERT D A \as M_cmj

STREET ADDRESS | 6034 CARDIFF AVE st aaoiess | * bluto .

omv-sT-77 | PORT ST. JOHN, FL 32927 . arv-s1-ow Xoa . FL 277 p:

TTE Dv M Detee TITLE 4 e B Cwage [ Addiion
NAME LERO, BRICKFORD A NAME vass, Scot

STREET ADORESS | 5805 RENA AVE. smer1 s | 7 50 MY Ave. .

CITY-§T-7IP PORT ST. JOHN, FL 32027 7/ CITY-§1-2P Cocon 3 L‘l Z‘I

TLE DT K Deiete TITLE * [Ochange [ Addition
NAME RIBEIRQ, SANTOS A NAME

SIREET ADDRESS | 6760 CAIRQ RD. STREET ADDRESS

CiTY-ST-2P PORT ST. JOHN, FL 32027 7 CITY-ST-2IP y

Tine DS & Do TIMLE DS 2Charge [ Addition
NAME THORN, CHERYL NAME ’ ,I . N N A'rl enc.

SYREET ADDRESS | 6545 ORGHID AVE. smeet i00iss | 'z 2 5 C‘ 5 1 24

oir-s-2¢ | PORT ST. JOHN, FL 32027 CITY-ST-2P Cecon (- 32027

TITLE 7} pelete e o Clchange  [] Addition
NAME NAME

STREST ADRESS STREET ADORESS

CITy-51-a9 CATY-5T-2P

12. | hereby cenily that the information supplied with this filing does not quaily for the exemption stated in Section 119.07
indicated on this report of supplemental report is true and accurate and that my signatura shall

ol the corporation or the ra:
changed, or on an attachry

SIGNATURE:

Jowarad.

hava the same legal e

!

giver of lrustae empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Blo|
wilh an address, with all othgr like gA

3)(i). Florida Statutes. | further certily that the information

fect as it macs under oath; that | am an officer or director

3324

0 or Blogk 11if

!
SO



