2004  FOR PROFIT CORPORATION .

FILED

DOCUMENT # P97000018346

1. Entity Name

ANNUAL REPORT (AR)

SPACE AIRPORT CORPORATE HEADQUARTERS INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90348 004 ***158.75

Principal Place of Business

€855 TICO RD
agUSVILLE FL 32780-8014

Mailing Address

P.O. BOX 1266
LISTUSVILLE FL 32781-1266

44039747

2. Principal Place of Business

3. Mailing Address

IR

I (I

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

ot —— ey e mamr

- MEILEY EUGENIE M
6855 TICO RD
TITUSVILLE FL 32780-8014

e S LU S gy

MOQORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Ceuntry 4ip Country 8, Certificate of Status Desired { $8‘75 Additianal
. Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- PrE—————— R Nors —=

— T e T2 - — e s e F i e o s e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

Signature. typed o printed name of registered agent and iitle f applicaple.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD 1 peleta TITLE [[1Change (3 Addition
NAME MEILEY, EUGENIE M NAME
STREET ADDRESS | 68565 TICO RD STREET ADDRESS
CHY-ST-2P TITUSVILLE FL 32780-8B014 CImy-ST-2IP
e ST [ petete TITE [ Change  [J Additian
NAME CAREY, MARIA M NAME
STREET ADORESS | 6855 TICO RD STREET ADDRESS
CiTY-ST-ZiP TITUSVILLE FL 32780-8014 CiTY-ST-2IP
T e imss| st o e m - - ~ [ Detete TITLE = “[J-Changes [ Addition
- NAME -~ = = - N = - P, SN ETLT S e e e e e —
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITy-57-2IP
TITLE 1 Delete TIE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7I CITY-ST-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREEY ADDRESS STREFT ADSRESS
CIY-ST-2IP CITY-ST-21P

SIGNATUR

binent with 3 with all other like empowered.

‘ &/QJZQPGJU!C’. MM&IZ@V

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repert 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 receiver 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 if
changed, or on an atla

@am\runs AN TYPED OR PRINTED "f"E oF SI!ﬂlNG OFFICER DR DIRECTOR

Date é :/- ;awms Phone #




