‘3005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N95000000004 May 03, 2005 08:00 AM
1, Entity i
i ecretary of State
SPACE COAST INDUSTRIAL FLIGHT PARK, INC.
Principal Place of Business Mailing Address
3761 FLY PARK DRIVE 3761 FLY PARK DRIVE .
T e WA RN
2. Principal Place of Business 3. Maiiing Address =
Suite, Aot #, etc. . Suite, Apt. #, efe. 15t MOORE CR2E037 (10/04)
City & State City & State ] 2. FEI Number [ [Applied For
- 59-3287232 _ |Not Applicat:!
Zp Country Zp County 5. Certificate of Status Desired O fi'ggl f}?g}uonaj
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
FEINER, BALZ -
3761 FLY PARK DRIVE Street Address [P.O. Box NL{njl:fer is Not Acceptable)
ROCKLEDGE FL. 32955
City FL l ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am familiar'wirh, and accer
the obligations of regisiered agent .

SIGNATURE ) — . . - o
Slgrelure, typed o printed nama of ragistered agant and utla f applicable (NOTE Ragetarad Agent signelure eguired when renstatng) DATE
FILE NOW: FEE IS $61.25 ' 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 oo Taust Fund Contribution. O AddedtoFees Florida Department of State
6. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFEICERS AND DIRECTORS IN 10
TINE DT 7 Deleke DiLE Clchange [ Addi
NAME FEINER, BALZ . NAME Uoononas 121 5
oo 1 ]

cwee aorss | 3761 FLY PARK DRIVE SIREET ADDRESS 05/05/05-80071 012 61,25
TS AP ROCKLEDGE FL 32955 . | ervestae . - o
HiLE ™D [ pelete it O Change [ Addiin
NAME VEITH, MAX NAME
STREET ADDRESS | OB DEM DOR1 4425 TITTERTEN TRt | ADORFSS
Y- $i- 2P SWITZERLAND QST T B
mtr 7 pelete Tt [ change [ Acuies
HAME NAME
CTRTFI ADDRESS SIkE | AUDRESS
CHY-ST- 2P CITy-SF- 2P
Tt O veete HILE [] Ghange ] Acdilion
NAME NAME
SPREET ADDRESS STREET ADDRESS
Gity-SI- 2ip CIve.ST- 7P
e 7 Delete TILE [O¢hange [ Addition
NAME KAME
STREFT ADDRESS STREET ADORESS
CITY-§T-21P CllY-St- 2P _
TIRE [ Getets e O change [ Adution
NANE MAME
SIRLET ADDRESS SIREL T ADDRESS
Cny-Si 4IF Ciy-S1-2P

12. | hereby certify that the infermation supplied with this filing does hat qualify for the exemption stated in Section 1 IQ_OTFS)(D. Florida Statutes | further certify that the information

indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or_director
' uslee empowered to execute this report as required by Chapter €17, Flonida Statutes, and that my name appears in Block 10 or Block 11if
ddress, with all other like empowsred,

Z SR 't-¢9 -0C (32 860-132L

SIGNATURE AND TYPED OR FRINTED NAME OF SKINING QFFICER OR DIRECTOR Deytime Phons 4

of the corporation or the,
changed, cronana

SIGNATURE




