2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P00000014644
pybeiviit Secretary of State
o e ok
SPACE COAST BUILDERS AND CONTRACTORS, INC. 03-09-2004 90063 D01 *##300.00
Principal Place of Business Mailing Address
100 RIALTO PLACE, SUITE 700 100 RIALTO PLACE, SUITE 700
MELBOURNE FL 32901 MELBOURNE FL 32601 656404918
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE ) CR2EG34 (1 1{03)
City & State City & State . 4. FEI Number Applied For
58-3625198 Mot Applicable
Zp Country <ip Country 5. Certificate of Status Desired O ?i'gg,ﬂ?:;ﬁml
+ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name . e

l:gé%ﬁ{f?(’)FPES{\ICAENggl'IME 700 Street Address {P.O. Box Number is Not Acceptable) -
MELBOLRNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andg accept
the otligations of registered agent.

N

SIGNATURE
Signaturs. typed or prinled name of regisiered agent and title if applicable, (NOTE: Registered Agent signature regurad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIEE PTD O velete TLE [ Crange [ Acdition
NAME PARADIS, GERALD F NAME
STREET ADBAESS | 100 RIALTO PLACE, SUITE 700 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZP
e VP Mﬂelete TIME [ Change [ Addition
NAME CAVALIERE, LARRY NAME
STREET ADDRESS | 100 RIALTO PLACE, SUITE 700 STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE ) 3 Detete TMiE [ Change [ Addition
- MAME . - _— - . ~ NAME - - . - - e o . '
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TNE - = [ Delete I O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-2IP
THLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS _ § STREET AUCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

of the cerporation or the receiver or trustee empowered to execuls gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gtherfike empowkred. :
- L/

SIGNATURE:

IGNING OFFICER OR DIRECTOR Cato Daylime Phane #

—'—"_
SIGNATURE AND TVPE

e e




