'2Q05 FOR PROFIT CORPORATION ' FILED

- - ANNUAL REPORT
12 :
DOCUMENT # P97000042644 R Jansec}ezt(;% (?fs s(t)gteAM

1. Entity Name
SPACE COAST SURVEYING INC.

Principal Place of Business ._ — Mailing Address

115 HICKORY STREET T " 115 HICKORY STREET
SWITE 105 SUITE 105
MELBOURNE, FL 32901 MELBOURNE, FL 32901

IO A TQRE M

01052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Aopiedor

58-3447733 Mot Applicable
5. Certificate of Status Desired 1 geaegesq l‘fi‘dre‘ﬂﬂ““a’

6. Name and Address of Current Regisiarad Agent

YORIQ, JAMES R B DO NOT WRITE

2614 SUMMERWIND COURT

WEST MELBOURNE, FL 32804 IN THIS SPACE

8. The abave named entity submits this staterment for the purposa of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE

Signature, bed of privtad name of Tegisiered agent and e ¥ appicable. {HOTE. Registerct Apem Signalurs raguivod when renstatng) DATE
FILE . 9. Election Campaign Financing $5.00 May Be
After "l‘.‘ylf'?%l‘l’sl'g.ﬁ.l‘z'fl‘lgf ggso.on Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE D
NAME YORIO, JAMES R . e e
STRECT ADDRESS | 2614 SUMMERWIND COURT o UL PRE1D _
RSP | WEST MELBOURNE, FL 32004 : ULA e/ 0= dl034 -7 150, 00
TALE
NAME
STREET ADDRESS
QITY-sT-2P
TITLE
HAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADURESS
CITY-ST-ZIP

THLE

NAME

STHEET ADDRESS
CiTy -8T- 217

TITLE

NAME

STREET ADDRESS
CITY- 5T-2iP

12. | haraby certig that tha information supntied with this fifing does not qualify for the exemption stated in Seciion 119.0‘!?){':), Fiorida Statutes. | further cenify that the information
indicated an this report or supplemantal raport is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered 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 attachment with an address, with all other ke empowerecd.

S|G NATU n E - %mmn NAME OF SIGNING CFFICER OR DIRECTOR \ -r_:aqm '5 @h qS(Q-(B'\q

Daytime Phane #
O e = . LYY L ORe s AT



