2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apr 19 leolégDos-oo AM

DOCUMENT # P97000090598
1, Enity Name . en Secretary of State
SPACESHCT ENTERPRISES, INC.
Principal Place of Business - Me;iié-n.g-ﬁ.-;dr.ess
1902 DREW ST 1802 DREW ST
CLEARWATER FL 33785 CLEARWATER FL 33765
T [F— AR RERLANC
Suiia, Apt. #, et | AR 15t MOORE CRREC34 (10/04)
City & State B City & Biate 4. FEI Number | Applied For ~
58-3472432  Iniot Appticable
Zip Country zp Country B. Certificate of Status Dasired ] gi‘;sq:fgmm'
6. Name and Addrass of Current Rggts;e(éd Agam_ _“ 7. Name and Address of New Registered Agent
Narme
%;%%M&%QE%VEN N Street Address (P 0. Box Mumber is Not Acceptabiel o
CLEARWATER FL 33765
City FL ; Zip Code

8. The abave named antity submits this statemea fer the puspose of changing s registered office of registerad agent, or both, in the State of Florida  { am tamiliar witk, a;td accept
the abligations of registesed agent,

SIGNATURE _ R s -
N Signanre. typed or prnted Nams of Tegriteled agent ag%zﬂe i apphcabhy [NOTE Regrstatect Agen: sianatuce requied whar temstatng) OATE
FILE NOW{ FEE IS $150.00 ...-19 3. Election Campaign Financing  $5.00 may Ba
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [ Adted to Fess

ifake Check Pavable {o Florida Depariment of State
19, OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECT(_)RS N1
it D 3 Detete TS Clchange [ Addition
HALTE EiSEMAN, STEVEN N ’ naMt
sieet apoRiss | 1902 DREW ST i aoonss ifﬁﬁﬁgﬂgl&qp%‘i
Gu-sia | CLEARWATER FL 38765 iy g8 04/153/05-B0050-010 15090
it 7 Delele HiLe Jchange ] Addition
NAE HAWE
RIREFT ADRESS ’ SIRELT ADDRESS
ol S A5 GIFY SE A
Ntk [ Deiste Hi Tl change ] Addilion
pieast WaKE
SlHiHEADDRLSS SIBERY ADDRESS
Uy S5 57 THY S EP :
U 71 Delets nie [ change [T Addition ;
naME Kol :
STREET ADDRESS SIREET ADDRISS i
LY. 540 CHY-51-0F
i 3 pelete e [ Change [ Addition
N HAMT
SIREE ADSAESS STREET ADDRESS
Tslv -8l ap CHY-§T- 2
B ™ Delate [Ef Clchange [ Acdition
NARE NAML
S E]ANORESS SIHEEATORESS
Je-S1 AP iy sl ap

12, | hereby c-eni:‘?I that the informatien supplied with this filing doss not quality for the exemption stated in Section 119.07(3X0, Florida Statutes. | further certify tiat the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

af the corporation of the receiver or trystee empowered te executs this report as required by Chapter 807, Florida Stawtes, and that my name appsars in Blosk 10 or Bloek 1 if
changed, or on an atﬁchme%red

e
SIGNATURE: Shee G B Jlitley 23 Y -bar

SIGHATURE AND TYPED DR P;??%ED RAME OF SIGNING OFFICER OR DIRECTOR Data Dasdime Phonae &



