2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 20, 2004 8:00 am

DOCUMENT # P95000075630 Secretary of State
1. Entity Name
SELECT SPACE LOGISTICS COMPANY 01-20-2004 90039 038 ***150.00
Principal P.Ja'ce of Busln.ess ‘ Mailing Address
30001 DIRECTORS ROW P.0. BOX 620636
ORLANDO; FL 32809« US - ., . ORLANDO,FL 32869  US
P, i . ‘ .
= - i \l L
2. Principal Flace of Business 3. Mailing Address ‘” I il ‘ |
Suite, Apt. #, ete. Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3352147 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g';esqrﬁb"ﬂl
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registered Agent

—PRUITT, CONSTANCE ——— - — 1™ Constanee "2 Phllps

114 N MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Acceptabie) 1
HOWEY IN THE HILLS, FL 34737

. 3001 Deectoes” RKowl

e FL | *$% 800

8. The above named entity submils this siatement for the purpose of changing its reglstered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.
srammas% W }Z([éa@ ﬁm&iﬁu 85/7‘) /D}" Lps ’/ D‘i/éél

ped or primedt name of registered a#!m title ¥ applicable. (NOTE: Registersd AQent eignature required when renstating 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2004 Fee will be $350.00 Teust Fund Contribution. O Added to Fees,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TLE @erange [ Addition
NAME PHILLIPS, DAVID F . NAME .

STREET ADORESS | 194 N MAGNOLIA AVENUE ST AR | 3OO/ Dieectoes Rownl

CTY-5T-2F | HOWEY IN THE HILLS, FL 34737 CNY-5T-2P QQ_] M\db,, L 3280%

TILE VPST O pelete TITLE GHetiange [ Adeition
NAME PHILLIPS, CONSTANCE M NAME .

STREET ADORESS | 114 N MAGNOLIA AVENUE sesriooress | 3OO W 2cedors Qb w

GITY-§T-ZP HOWEY IN THE HILLS, FL 34737 CTY-57-2P QBJW P{ X280

TME O petete e Y CJChange (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-5T-2P | e — - - - - —t—— e CTY-ST-AP~ -|- ——— o o - - s —
TITE [ petete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CiTY-ST-2P

TMLE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDARESS STREET ADORESS

Crry-51-2P . TTY-ST-2P

TILE E ' O tetete TME Clcrange [ Addition
NAME LR foa NAME

STREET ADDRESS | * - 7 STREET ADDRESS

LY-ST-2°P : CTY-ST-2P

12. | hereby Gertify.that the information supplied with this fling does not qualify for the exemption stated in Section 1 _190?%3){1). Florida Statutes. 1 further certify that the information
"Indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! erfect as i made under cath; that | am an officer or director
of the corpofation or the réceiver or irustee empowered 1o ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerj with an address, with all other like empowared. !

SIGNATURE: i 0d

201 OFFCER OR IIRECTOR

}4%/2/;@ foph ya;/zgs-/mé_

Daytima Phone ¥




