2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT #

1. Entity Name

SPACE COAST POPS, INC.

N14795

wea LN
~

Secretary of State

(03-29-2005 90024 004 ****70.00

Principal Place of Business

2150 LAKE DR.
COCOA FL 32926

Mailing Address

P.Q. BOX 3344
COCOA FL 32824

oUU31847

2. Principal Place of Business

3. Mailing Address

i

I

|

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WALKER, VERA W.
28 MITCHELL ST. E. .
CCOCOA FL 32922

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2678234 Not Applicable
i i Count
p Gountry Zip ountry 5. Certificate of Status Desired i) $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s L e - = . —— — Name —_——— e, - - — ———— - Iy

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lypa[:i of printed name of ragislerad agent and btls if applicable

(NOTE' Registarad Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contiibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE vD O] oefete e [J change (] Addition
NAME CHRIST, Q.LW. HAME
STREET ADDRESS [2150 LAKE DR. STREET ADDRESS
ory-si-zp |COCOA FL 32926 cITY-81. 7P
TITLE SD [ Delete mLE [ change  [J Addition
KAME MLODZIANOWSKI, RUTH HAME
STREET ADDRESS | 25615 HERITAGE DRIVE STREET ADDRESS
CITY-SI1-2IP TITUSVILLE FL 32780 CITY-51-2P
TIILE 2 - T Delele ~—— --§- WIiLe -1- _- —_ —]-Change [ Addition
NAME WALKER, VERA W NAME
STREET ADDRESS |28 MITCHELL ST E STREET ADDRESS
CIrY-S1-2IP COCOA FL 32922 CIY-ST- 24P
TLE p R Delete HILE PRESIDENT [ change B3 Addition
e MASTERS, NOLAN ' g PARRISH, HENRY WL,
§TREET aDAESS | 3935 ST ARMENS CIRCLE STREETADDRISS | 'y 3 7 = | o =
CITY-S1-7IF MELBOURNE FL 32934 CITY-ST-7P z“ INER iDE DR =

-5T- -ST- LeCoA, FL 329 3.3,

T "

TILE O Dpelate iITLE [J Change  [] Addition
NAME ARMISTEAD, BETTY NAWE
streer appRess |56 VALENCIA RD STREET ADRESS
crv-gi-p | ROCKLEDGE FL 32955 CITY-ST- 2P
TITLE ] Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-Si-2IP

indicated on

12, | hereby certifg that the information supplied with this filin
1

SIGNATURE: 6/

] | does not qualify for the exemption stated in Section 1 19,07%3)(0. Florida Statutes. | further certify that the information

is report or supplemental report is trus and accurate and that my signature shall have the same legal &

of the corparation or the receiver or trustss empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachmea'th an address, with all other like empowered.
Y

0(0/4/“/’” O. & W. CReasT

‘act as if made under oath; that | am an officer or director

MARQH 24 2005/ 32)-1.32-9010

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Date Daynme Phone *




