2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # P96000096591

1. Enlity Name
SPACE GROUND SYSTEM SOLUTIONS, INC.

£ 00 407

Secretary of State

03-12-2004 90001 047 ***150.00

W MELBOURNE, FL 32904 US

Principal Place of Busifiess’ “«" & ™" sfcmhq e, aMalling-Address =24 e e eaec s o Lo
1942 S DAIRY RD 2263 W NEW HAVEN AE
WEST MEEBOURNE, FL 32804 US SUITE 384

2. Principal Place of Business

A3 ﬁ*uu‘u? G.Ce

3. Mailing Address

AN DN

Fortune ace

R O

Suite, Apt #, etc Suite, Apt. #, etc.

C L,L\JFL 02162004 Chg-P CR2E034 (10/03)
Ci tat City & State 4. FE| Number Applied Far
\0 Hll bouvne Fl \A)& gl bouyne Fl 58-3415560 Not Applicable
g 20 ouk %’:f"i NLY Cl 32_(:' 04 ’L%V lU &A d 5. Certificate of Status Desired O ge.; g?qlﬁdm‘ﬂ"""a'

6. Name and Address of Current Registerod Agent

"‘ 7. Name and Address of New Regluterad Agent

Name

ANDERSON, J. PATRICK

% FRESE, NASH & TORPY, P.A.
930 5. HARBOR CITY BLVD., SUITE 505

Street Adaress (P.O, Box Number is Not Acceptable)

MELBOURNE, FL 32901

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

fgnahre, typed or prnted name of registensd agent and e if appicatie, (NOTE: Registered Agernt signatura required when renstarng) DATE
FIi.E NOW-III FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Peo will be $530.00 Trust Func Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Detete e [Jthange {7 Addition
NAME TORMALA, ROBERT S NAME
STREET ABDRESS | 5081 TALLWOQD CIRCLE STREET ADDAESS
CiTY-8T-2IP WEST MELBOURNE, FL Cry-§1-2P
TILE vD ] Defete E I change [ Acdition
NAME CACCIAGLIA, DAVID J NAME :
STREETADDRESS | 818 STONE AVE. STREET ADDRESS
CTY-ST-2P WALDORF, MD CITY-S1-2P
LE TD 7 Detete TITLE O change [ Addition
NAME DAVIS, BRIAN NAME
_SReETADORESS | S10.GLENWOOD AVE . __ _  _ _ | smeETaoRess | . _— e .
ory-s-27 | SATELLITE BEACH, FK CTY-ST-2P R I
THLE sD 7 pelete TLE Clchange [ Addition
NAME FULLER, GARRY W NAME
STALET ADDRESS | 6142 SIMMS DR STREET ADDRESS
CITY-§T-2P LA PLATA, MD 20848 CITY-S1-2P
TAILE ] Delete TITLE O3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P BT« ST- 2P
HTLE 7 Detete TME O crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy<ST-2P LU LINCR ST CITY-S1-2P

12, | hereby csrtr

changed, or on an attachmem with an address. with

SIGNATU FIE

that the information supplled with this filing does not qualiy for the exemption stated in Section 118. 07&3}0} Florida Statutes. | further certify that the information
indicated on this report or supplementat repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ther i mpowered.
w 2507 S Toganded }/4/‘/ g?f«‘?ob—S’ZOO

GNA'I’HHI AND TYPED OR PRINTED NAME OF SINING OFHCEH CA DIAECTOR

Daytime Phone #




