FILED
2005 FOR PROFIT CORPORATION . .. Apr 14,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P01 000023735 04-14-2005 90097 030 ***150.00
1. Entity Name
SPACE COAST SPECIALTIES INC, ] )
Principal Place of Business ' . Mailing Address . N
2911 DUSA STREET . 2911 DUSA STREET -
MELBOURNE, FL 32934 . MELBOURNE, FL 32934
e rwes ||| [IAWAWRRITR
* Suite, Apt. #, elc. . _ _..' Suite, Apl #, et'c. ”0;162905_ ,Chg'é - CR2EO34 (10/03)

Cily & Stalg - - = Clty&Slate T r . - ] % EiNumoer - - TAplied For

] ) 59-3703369 5 Not Applicable
Zi _ Gountry Zp Country 5. Certificate of Staus Desired [} Eg.;gq‘.:\:::iunal
6. Name and Address of C-ur-;e:ll Reglster;:;‘genr - - R - 7. Name and Address of New. Registered Agent R Bt
. - Lo - . 'wo . |. Name | T ) . -
‘PERRY, WALTER.DCDD... .. v e i D e = . --
2911 DUSA STREET ' - Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32934 ' -
T K- . FL [Z°0

8. The above named entity submxts thls stdlamenl for the purpose ‘of (,hunglng sts reglstercd offlce ar reglstered agent of both in lhe State of Florlda I am familiar with, and accept.
the obligatians of registered agenl

SIGNATUF!F
- Signature, typeo or printed nama of registares agent and tite if applicabie. (NOTE: Regisierod Agent sigratine required whan rainsiatng) - DATE

i FILE N.OWIII FEE IS $150.00 9. Elaction Campaign Einanciqg $_5'00 May Be

Aﬂer May 1, 2005 Fee will be $550.00 ~| -  Trust Fund Contribution. - ~E - Added toFess
10. i ’ OFFICEHS AND DIHECTORS I EE ) ‘ADDITIONS,’CHANGES TO QFFICERS AND OIRECTORS IN 11
ms DPS ) - [ oelete - - - TME - N [ change [T Addition
HAME PERRY, WALTER DODD : HAME
STREET ADDRESS | 2911 DUSA STREET UNIT H STREET ADDRESS
CITY-5T-219 MELBOURNE, FL 32934 CITY-ST- 0P
TLE OTf C " O Delets TE [ Change [ Addition -
NAME PERRY, KATHY HAME
STREET ADDRESS | 2911 DUSA STREET UNIT H : STREET ADDRESS )
CITY-ST-2IF -MELBOURNE, FL 32934 CITY-§1- 2P ) -
VILE [ Delete TFILE [ Change [ Addition
NME.___ . e —— e e M L L e = r—w v ] i
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST: 2P '
TITLE ) Delate TILE N [LJ Change T} Addilion
MAME HAME
STRELT ADDRESS : STREET ADDARESS
CITY-ST-2P CIrY-S1-2P . o
TiMLE O pelete TME ’ [QdcChange [ Additian
NAME NHAME :
STREET ADORESS STREET ADORESS -
Cify-st-zp : ' CirY-51-7IP .
Tme - O Delete ME - ’ O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRCSS
CITy- ST-7if Ly-S1-4P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on IKIS report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appea@n Blgek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
oS 51-779S

Dayt:ma Phone #

SIGNATURE:




