2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000018346 . Apr 11,2005 08:00 AM
- Ently Name - Secretary of State

SPACE AIRPORT CORPORATE HEADQUARTERS INC.

Principal Place of Business L ) Méiling Address
6856 TICO RD P.C, BOX 1266

TITUSVILLE FL 32780-8014 TITUSVILLE FL 32781-1266
us . T Us
2. Principal Place of Buslness _. -~ - ' 1 & Mailing Address 7 ”"” l I ]"” "m "m " I" m m" "'I Imm l' [ll(

Suite, Apt. #, etc. T _Sulte, Ant, #, ete. 1st MOORE CR2E034 (10}‘04)

City & Stata : - ) City & State - 4, FEINumber™ ' Applied For

NO-T APPLICABLE Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired N‘ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- —_— e AL S > Erre— .

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

Street Address (P.O Box Number is' Not Acceptable)

City ’ FL Zip Code

8. The above named enlity sUBMITS nis s1atement for the purpose of changing its registered office or reglstered agent, or aoth, in the State of Forida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE - e -
‘ Sgnatuce, ypad of prinfed name of regisiBred agant and lite i applicabks (NOTE Fegisterad Agant signafurs requined whan redsiding) - ' DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 e
Make Chack Pa{raéle to Florida Department of State Trust Fund Contribution L1 Added to Feco
10. _  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD - 7 oslete TE ' ‘ [ Change ] Addition
NAME MEILEY, EUGENIE M raNF lﬂ}ﬂ”ﬂﬂ;&"ﬂ E19
STREET A0DRESS | GBS TICQ RD . i STREE | ADDRESS 1441 140580 i’l._Dgg 158.75
Ciry-sT. 2P TITUSYILLE FLL 32780-8014 ) _ CIiY.ST- 2P
I ST — O Detate wmE ' I Change [ Addilion
NAME CAREY, MARIA M . NAMF
STRLET ADDRESS | 6855 TICO RD STREET ADDRESS
civ-stap | TITUSVILLE FL 32780-8014 B Y- St- e
it [ pelsle - nhE o Cictengs [ Addition
AN MANE
STREET ADDRESS SIREETADDRESS
Ciy-&i- 2P ity SI-2@
e - o - 13 Delels o ] Change [ Addilien
NAME hAME
STREET ADDRESS - STREET ADDRESS
iy 87- P CITY S1-2IP
WLt D pelete TRt i ” DClcCrange [ Addilion
NAME NAMF
STRETT ADDRESS STRETTAONRESS
Ly §T-21P CITy-ST- 2IP
T 1 Delete L0 ) O change  [J Addition
NAME HAME
STREET ADDRESS STRECT ARPRESS
It SI-aF EICRIP

12- | hereby certif_y_lhat thé infarmation supblied with this fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 14 if

changed, or on an at. ot with an ad}{ 2 Eal] ér Jik{e empowerad, -
o %«ﬂ Eqgenie M%fg? Y-t/-0S (3ot ) Sl

SIGNATURE: :
TURE AND TYPED QR PRINTED NAME OF SIGNIVOFHQERDR ECTOR Dale Defftene Phane #




