.

D FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000082869 ecretary of State
1. Entity Name 04-21-2005 90256 037 ***150.00
THE FLORIDA SPACE NEEDLE, INC.
Principal Ptace of Business Mailing Adcress
FI-E-STRAWBRIDGE AVE. TRO-ESTRAWBRIDGE-AVE.
SUFETOT SorfE-tot
MELBOURNEF—32961 MELBOURNEH—32901
g s U EHERCLEA AR KICE RN
5~ ORaude BLVS. | /45 OR1ANDD BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc, 04122005 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
TCADIBLANTIC_ , L —INDIALANTIC, FL 20-0002319 Not Applicable
jpg 9 ) 3 ..BC‘E]EV ﬁ Q b Zisa o?- 703 %Vﬂ ﬁb 5. Certificate of Status Desired | ?ge.;g“ﬁ:lﬂtional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant
Mame - T
BEALS, ROBERT L
730 E. STRAWBRIDGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
MELBOURNE, FL 32901
City FL i Zip Code

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

sonarore__ | &2 & CRQC, &-/7-05

Signalure. typed of prnted name of ragrtiered agent anda Ltk if epplicabla. (NOTE: Regrsiered Agent Signature réquirdd when rénstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D el TLE D Ol change  [PRaddition
NAME BEALS, ROBERT L e PRLLEN, KENMNETH E .
STREET ADDRESS | 730 E. STRAWBRIDGE AVE. STREETADORESS | afss™ ORLANDO BLVD
orv-stze | MELBOURNE, FL 32804 sz | TANDIAARNTTE, L. 32903
me 1 Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 7 Detete TITLE [Jchange  [] Addition
MAME . | . . NAME - -
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-ZP
TITLE [ pelete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-27IP CIvy-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OTY-§7-21P CITY-ST-ZIP
TITLE 3 Delste THALE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemantal report is true and accurate and that my signature shall have the same legat etfect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: | L= & - (D2 A -19-05"

"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Dayhme Phone ¥




