2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N11613 Secretary of State
- Entty fame i 02-02-2005 90060 Q08 ****70.00
NAMI.SPACE-COAST,.INC. e '
Principal Place of Business ’ Mailing Address
1770 CEDAR ST 1770 CEDAR ST
ﬁgCKLEDGE FL 32955 R(SJCKLEDGE FL 32955 :) U U U 3 74 2
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ‘ CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2690533 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ fi-ggﬂj‘;’:;“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggL%Ré)Pg‘:'SERSE%%ET Street Address (P.Q, Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
_ _ § ) | City FL | ZipCode .. _ |

8. The above named entity submits this staterment for the purpase of changing its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped OF prnted name of registered agent and utle if apphcable {NQTE" Ragistered Agaent Signaiure required whan reinstaing} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees : ‘Florida: Department of State
10. ‘ 6FFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DFRECTORS IN 10
TILE PD [ Delete TITLE O change 3 Addition
NAME SCHILDROTH, FREDA NAME
sReeT aDDRESs | 1955 PORPOISE STREET STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CiIY-87-2P
TITLE T - ﬂome[e g e T PASY e . [1] Change Mmﬁtion
NAME LOOMIS, TiM NAME 'W,g,ngSQ Fnavav:d
STREET ADDRESS 4155 SAVANNAHS TR STREET ADDRESS can € w
CITY-S1-21P MERRITT ISLAND FL 32953 CITY-ST-2IF USV '// & fC‘ 32
e VP )Zrnemg TILE VICE e d ent EI Change mddilion
NAME STOKES, PHIL NEME L-.| vi Og Feves P (
SIREELADDRESS [360 TUSCANY WAY #204 = .  _ _ _ _  _.__ _ STREET ADDRESS > | nE lm( e e —— ]
CITY-5T-7IF MELBOURNE FL 32940-8195 CITY-ST- 2P f (,I ‘(}ﬁg;\g E} 4 j 2—4 AN
TiLE 2vVD O pelete TLE O change ) Acdition
NANE O’ LEAR, GEORGE NAME
STREET ADDAESs | 4104 LAS CRUCES STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 CITY-ST-2IP
T Se Tite Sgc,\—-\ga‘} gjn . Oonange Mgasion
NAME ?FH"P ) ; NAME p,q_,Jr—r h 1“H/\ ‘2
STREETADDRESS | 2.3 & =, STREETADLRESS 2. 2 ¢ | \ Sa Eﬁ
- &
o5t | p @ et o 32703 CTY-SIZP g QAFV“*L pey| Qn(“ CaS AR
— L3
e ST T peee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P oIY-SI-7P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the information
indicated en this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered,

Q)
SIGNATURE:

SKGNATURE AND TYPED OR PR MTED NAME DF SIGMNING OFFICER OR ﬂRECTOR




