2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000103088

1. Entity Name
SPACE COAST PROTECTION, INC.

Mailing Address

8501 RIDGEWOOD AVE.
SUITE 11
CAPE CANAVERAL, FL. 32920

Principal Place of Business

8501 RIDGEWOOD AVE.
SUITE 11
CAPE CANAVERAL, FL 32920

2. Principal Place of Busil

1385 GlenN

3. Malllng Address

Haven Dr. bler Haven Dr

Suite, Apt. #, etc. Sune Apt #, atc.

FILED
Secretary of State

(05-31-2005 90007 040 ***150.00

LT

-
-

-

May 31, 2005 8:00 am _

05272005 Chg-P CR2E034 (10/03)
City & State Clty & State - 4, FEl Number Appilied For
M ot Tsland L Fe | Mownitt Tsland FC 16-1630501 Not Applicabie

Country Country

32953 32952

5. Certificate of Status Desired

] $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RESCHKE, MARY

“* Mary ResehBe

BEBRIDGEWUDI AVE.
SUHTFE+
CARE-CANAYERAL 32820

Slreet Addre s(P(g ?ﬁ tHls No Acntabb r

‘Mot Tsland

FL

*E5952

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

‘Lhe obllgww agent.
S!’;NATUHE

5/2'1/05

Sigrature, typed or printad narfia otfegistered sgent and tille il applicable. (NOTE: ¥ I Agent whan rginstating)
FILE NOW!N, FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees

10.

AT

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTEMS IN 11
T P P 7 elete e P ErThange [ Addition
NAME RESCHKE! MARY e MARN RESCHKE
STREET ADDRESS | BSO1 RIDGEWOOD AVE., SUITE 11 smeETaooREss | | BRES Glen HAVEMN Dr.
G512 | CAPE GANAVERAL, . 32920 v | pereiTT TslAnD, FL 32959,
TITLE O velete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-ST-3P
TITLE 7 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P - — ~ —Q-cTy-sT-e ——m - -
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2iP CHTY-ST-2P
TTLE {] Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-SF-2P

12. | hareby certify that the information supptied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shali 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
achment with an address, with a

changed, or on an

SIGNATURE:

SIGNATURE AND TY|

er like empowered

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

05/97/h5 321-543-599

OFFICER OR INRECTOR

Cag -

Daytime Phore #

5




