FILED
2005 FOR PROFIT CORPORATION Mar 04, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000084002 03-04-2005 90086 045 ***150.00
1. Entity Name
SPACE COAST BOOM'IN, INC.
Principal Place of Business Mailing Addrass
8145 EVERNIA STREET 8145 EVERNIA STREET
SUITE i SUITE 1
MICCO, FL 32976  US MICCO, FL 32976
R e N2 CAA AR ATER O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, 'FEI Number Applied For
SO~ T1Y )R Not Applicable
Zp Country e Couniry 5. Certiicate of Status Desived ] Eﬁggﬁfﬂ“w"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - — e — o emn =
“WETHERALD; VIRGINIA M ) B
956 20 STREET . Street Address (P.0O. Box Number is Not Accepiabie)
SUITE 101
VERQ BEACH, FL 32960
City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE!
Signaiure, lypad or printad name of registarad aqum and titke it apehicable, (NOTE: Registared Agent signalure required whan reinstating) DATE
. FILE NOW!I! FEE IS $150. 00t T 9, Elgction Céhbaigﬁ ﬁnancing $5.00 May Be ) . )
Aﬂer May 1, 2005 Foo will be $550.00 _Trust Fund Contribution. 0O  AddedwoFees |- -
10. “ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [Jchange [ Addilion
NAME HEARNDON, LEONARD D NAME
STREET ADORESS. | 8145 EVERNIA STREET, UNIT 1 STREET ADDRESS
CITY-ST-2IP MICCO, FL 32976 CITY-ST-2P
e VP [ Detete TiLE [ change [ Addilion
NAME GRANGER, ROBIN NAME
STREET ADORESS | 8145 EVERNIA STREET, UNIT 1 STREET ADDRESS
CITY-SE-2P MICCO, FL 32976 CITY-5T-237
TINLE O Delete TILE £ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS _
ory-st-ze - gITY-ST-71P
TMLE [ petete TITLE [J crange O Aodilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP omY-Si-ap
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME . . ) NAME -
SIREETADDRESS'{ ~7 7 ° T i STREET ALORESS [ S LT e
cvsTeap - o CITY-ST-2P

12. | hereby 'certity_thal the information supplied with this filin g daes noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify thal the information
indicated on this report or supplemantal repar| F;lruﬂ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the sorporatlon or the recelver 2 wared 10 expcete raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11if-
. with all ptsF like empbwered. ”
A // .. -
s TR)e63-9MT

I'USTGB BIT

&

B TYPED OR pnmrqﬂuM SIGNING OFFICER OR DIRECTOR [y Date Daytina Phane #




