#2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- > Apr 29, 2004 08:00 AM
DOCUMENT # P94000083170 Seclzetary of State

1. Enlity Name
SPACE TECHNOLOGIES, INC.,

Principal Place of Business Mailing Address
P 0 BOX 350164 P 0 BOX 350164
IRCKSCNVILLE, FL 32225 IACKSONVILLE, FL 32225

L

03112004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e ATEaFa

59-3284473 Not Applicable
- ; $8.75 addiionat
5. Certificate of Status Desired | ] Fee Requirad o

5. Name and Addreas of Gurent Hegisterad Agent

%ég'scbligff CREEK LANE DO NOT WRITE
JACKSONVILLE, FL 32225 , IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am famidiar with, and accept
the cbligations of registered agent.

SIGNATURE , .
Sonawxe, typed or primied name of ragistered agent and uta § applcable. {NOTE: Regi Agent recured when DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  addedtoFees
10. OFFICERS AND DIRECTORS T
TILE P
NAME ELLIS, CLELIA M
STREET ADORESS | P O BOX 350164
ory-5-2P | JACKSONVILLE, FL. 32225 o N UGDOON 2578
VL i A4 -R00ME-TI0 150, 10
NAME
STREET ABORESS
CRY-ST-2P
WILE
HAME

playii DO NOT WRITE

me IN THIS SPACE

STREEY ADDAESS
CITY-ST-2P

L}E

STREET ADDRESS
Ciy-~sT-2P

TmE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hayethe same legal efféct as if made under oath, that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the sefeiver or trustee empowerad to execule this report as required by Cha ﬁ
changed, or on an attaghnient witty, an address Jwith all gther like empowered.
SIGNATURE@ZQ Oy clela Ellis S dwd _sbdod Go4 eui-3989
MGHA Dala

TURE AND TYPRITOR PRINTHD NAME OF S(GNING OFFICER O DIAECTOR Daybme Phone §

-




