2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P02000019249

1. Entity Name

SPACE COAST HOVERCRAFT, INC.

01-20-2004 90060 Q08 ***150.00

Principal Place of Business

Mailing Address

BE2 ATURAAE SE 862 ATLRAAE SE
PAMBAY, AL 32909 PAMBAY, A 32909
2. Principail Place of Business 3. Mailing Address

L

Suite, Apt. #, eto.

Suite, Apl. ¥, ste.

862 ALTURA AVE. SE.
PALM BAY, FL 32908

01122004 Chg-P CR2E034 {10/03)
City & Slate City & State 4, FE! Number Applied For
75-3060429 Not Applicable
T oae T T County ™ THeT T Country 5. Certficalo of Status Desied [ $8+79 Additional
Fae Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
DALEY, JOHN M

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above namad entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obligations of registered agent

SIGNATURE
’ Signature, typed or printed nama of registered agent and 1ia i appiicabls, {HOTE: Registared Agent signature required when rainguating) DATE
3 FILE NOWI! FEE 18 $150.00 8. Election Camgaign Financing $5_00 May Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Ceniribution. £J  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME O change {7 Addition
NamE DALEY, JOHN M NAME
STREET ADORESS | B62 ALTURA AVE. S.E. STREET ADCRESS
CITY-8T-29 PALM BAY, FL 32808 CITY-ST-2P
TTLE v B Dekre e Vv . F changs  §q Addition
N FULLER, LEN NE Giean Mussclwhite
STREETADDAESS | 8445 ROSELAND DRIVE sTReeTACCRESS | V) 55 TRy, ConOr.
CITY-ST- 2P MOORPARK, CA 973021 CITY-5T-7P MerridIs 1on d ,EL 2295 A
TMiE D Clocere | wne d e« ie——— O Chuge —T] Adsilon-
MME ~ - | DALEY;CHER = -~ -—— - o NRME
STREETADDRESS | 862 ALTLURA AVE. S E. STREET ADDRESS
LITY-$T-2P PALM BAY, FL 32907 CITY-§T-21P
T 3 Deigte THLE [ Changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-sT-21P CITY-57-2P
LE 1 Detete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TmE T Datete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$7-7P CITY-51-2P
12. | hereby certi 3)i), Florida Statutes. | further certity that the information

indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section H&OTE C h 1
is report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that 3 am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, o on an attachment with an address, with all other

7

like empowered.

T2P_ 1433

SIGNATURE: %

TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/- I12-0¢ (321

Beylima Phone #

F




