2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ FILED

1. Entity Name B

Apr 09, 2005 08:00 AM

P93000028171
DOCUMENT # Po3 Secretary of State

SPACE COAST BUILDERS INC.

Mailing Address

Principal Place of Business

2716 WHISTLER STREET "~ ~ P O BOX 500669
‘iﬂjfs MELEBOURNE FL 32904 MALABAR FL 32950-0689

URRAR UMD

2. Principal Place of Business____ 3. ‘_Mairli'né Address
Suite, Apt #, etc, Suite, Apt. #, etc. 1st MOORE CR2E0a4 (10!04)
Cly & Stats - ) City & State 4. FEI Number Applied For
. l 59-3 1_8 1665 Not Applicable
i Country zp Country b. Certificate of Status Desired | $8'75 ﬁfdditional
o N Fee Required
5. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name -
M.
E%FéA\%ﬁis\f_lrL;ﬁ %E%SEET Street Address (P.C. Box Number is Not Acceptable)
W. MELBOURNE FL 32004 :
City F L Zip Code

8. The above named éntih,r submits this sEatement for the purpose of changing i

the ebligations of raglstered agent,

SIGNATURE

ts reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept

Signalure, typad of printed name of registored agant and tils .f applcable

{NOTE Regrstated Agent signalurs aquired when rainslating) .

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

| Added to Fees

™ i TS = = ———rrems —
10. ] QFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP I Delete A e [] Change  {_] Additlon
NAME DORADQ, WILFREDO M NAML .
SIREET ADORESS | 2716 WHISTLER STREET STRLET ADDRESS fo,fLi‘l}BJEBEEEE 3 ‘
LTY-ST-7P |W. MELBOURNE FL 32504 ‘ arvsi o 04,/ 09/05-80015-008 150, 00
TLE J Delete M [J Changs  [] Addition
MAME NAME
STRECT ADDRESS STREET ADDFESS
CiTY-ST-2P oY -ST-7iF
THLE [ Delete THILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADJRESS
CHY-57- 21 CITY-S1- 2P
TITLE [T cetete HiLe [J Change  [] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIrY-1-71p o Ty -5T- 7P
TILE 1 Delete il M Change [ Addiion
NAME NAME
STRFET ADDRESS . . STREET ADDRESS
CITY. ST-21p ; RS
HiTs L. 1 Gelete TiLE [JChange [ Addition
NAME ” NAME,
STREE AUORESS STREET ADRRESS
CiTY-ST-2P CTY-51-20
12. | hereby cartilfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florica Statutes. [ further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation er the recelver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WILFREDPS m. DarRARq "IZ#Q-" 22/-D¥g-24%0
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana ¥




