FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P0000004631 0 05-03-2005 90182 001 ***300.00

1. Entity Nama
SPACE COAST BUILDING MAINTENANCE, INC.

Principal Place of Business Mailing Address
1617 COOLING STREEF— 1617 COOLING SFREET-
MELBOURNE, FL 32935 MELBOURNE, FL 32935

/77 Caop

T Feoliy AL Gy At L

Suite, Apt. 4, etc, Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-36846870 Not Applicable
Zip Country Zip Country ‘ $8.75 addnionat
§, Certificate of Status Dasired m| Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

MARRS, CYNTHIA

2585 TURTLEMOUND RD. Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL l Zip Code

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

SIGNATURE
Signature, typed ar printed nama of regterdd agent and litle f applicable. (NOTE: Ragstored Agen! sgratum requirsd whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 y
Aftor MaEy 1, 2005 ;;lwm be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tns FD O patete Tme O Change ] Addtlon
NAME MARRS, KEVIN NAME
STREET ADDAESS | 2585 TURTLEMOUND RD STREET ADDRESS
CIFY-S1-2P MELBOURNE, FL 32934 CITY-SI-2IP
e S 1 pelete Tme [OdChange [} Addiien
NAME MARRS, CYNTHIAR RAME
STREET ADDRESS | 2585 TURTLEMOUND RD. STREEF ADDRESS
CITY-ST-2P MELBOURNE, FL 32934 CITY-ST-2P
TME ] Delate FIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
(1T {1 pelete e CcChange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2P
TmEe [ pelete TITLE Clcrame [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TTLE [ oelets e O crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-ST-2P

12. 1 hereby certify that the information.stpplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or suppigfnental raprt 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 receiyér of trustee dmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

SIGNATURE: DAY

Y

| R ﬁa.?/%,‘b/af 23/95 2960,




