2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

" ew -

N" -

DOCUMENT # P00000019572

1. Entity Name -

SPACE CCAST QUTBACK, INC.

Frneipal Place of Business
2190 AURORA RD.

Mailing Address
2190 AURORA RD.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90315 013 ***150.00

IYELUNDQ

MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apl. #, elc. Suite, Apt. #, efc MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numibzer Appiied For
23-1424605 Not Applicable
Zip Country Zip Coaniry 5. Ceriificate of Status Desired~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
WName
“TTTMARKEY'& FOWLER PA. 7~ 7T T T e e ST e memre ¢ T
410 WEST MERRITT AVE. Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

Signature. typed of prnted name of registerad agent and title f applicable.

(NOTE: Registered Agenl signature required when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ Change  [] Additian
NAME 2 HOGG, JACK JR. NAME

STREET ADDRESS. | 2190 AURORA RD.,LOT#27 STREET ADDRESS

GITY-ST-2P MELBOURNE FL 32935 CITY-S7-2IP

TITLE [ pelete TILE [ cChange £ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
e b R A NAME e L . . R
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-ziP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS & STREET ADDRESS

EiTY-5T-2IP CITY-ST-ZiP

TIE CJ pelete TIMLE [dchange £ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

Iy -T2 CITY-ST-21P

or on an attachment with an address, with all other like empowered.

)

ACK

Rbn.c
4 <l

" +
SIGNATURE AND TYPEDOR A

f1a 2
kD NARIE OF SIGMING OFFICER GR DIREGTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 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 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: /. Jaul C

Dayhme Phone #

1N



