2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2004 8:00 am
DOCUMENT # P98000061101 (B Secretary of State

1. Entity Name
SPACE COAST COMMERCIAL REALTY, INC. 02-27-2004 90030 019 ***150.00

Principal Place of Business Meailing Address
1501 ROBERT CONLAN BLYD 128 SIGNATURE DRIVE v
STE 250 MELBOURNE BEACH, FL 32051 94021584

PALM BAY, FL 32905

s G L LR QLR
1900 Fovartetas O, |
Suite, Apt. #, etc, Suite, Apt. #, Gic. 02232004 Chg-P CR2E034 (10/03)
City & St p— City & State 4. FEI Number Applied For
O\%\a@ ooz, L 59-3525056 Not Appiicanie
z‘mq D ] Country Zp Country 5. Centificate of $tatus Desired O ?g.gfmﬁ:l:diﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, RON 8
128 SIGNATURE DRIVE Street Address (P.Q. Box Number is Not Acceptable}
MELBOURNE BEACH, FL 32951
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and fitle i apphicabla. (NOTE: Regisierad Agent signature required whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TILE O Change [ Additian
NAME SMITH, RON S NAME
STAEET ADDRESS | 128 SIGNATURE DRIVE STREET ADDRESS
CITY-ST-2P MEL. BEACH, FL. 32951 CTY-ST-219
THLE [ Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P ) CIry-57-2P
TMLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
THLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2P
TME [ Delste WITLE [Jchange  [J Addition
MAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2F GIY-ST- 2P
THLE [ Defete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

es not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further cextify that the information
rate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
dute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2370 (31) 208-30%0

NG OFFICER OR DIRECTOR Date Daytime Phone #

12. 1 hereby certify that the information suppiled with this filing dg
inthicated on this report or supplemental report is true xén g
Lowered 1gfe

of the ¢orporation or the receiver or trustea g
changed, or on an attachment with an aadrgs

SIGNATURE:




