2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 22,2004 8:00 am

DOCUMENT # P22000012119

1. Entity Name

SPACE COAST INDEXERS, INC.

Principal Place of Busingss
1791 N HWY A1A., #1401

Mailing Address

218-A EAU GALLIE BLVD., #70

ecretary of State

04-22-2004 20060 004 ***150.00

LEVY, STANLEY S
1791 N HWY A1A,, APT 1401
INDIAN HARBOUR BEACH FL 32937

INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
Suile, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Staie 4. FE| Number Apnplied For
59-3557015 Mot Appiicable
CZi .
ip Country P . Country 5. Certificate of Status Oesired [ $8.75 Additional
Fee Recuired

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .

P S e LR ETI o h ST T oee TSR w2 E =TT T S N ame - T -

Sireei Address [P.O. Box Number is Not Acceprable)

City

FL I Zip Code

8. The above named snuty subrmits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am famiiiar »uth, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, yoeg o pames name o registered agenl ang ilie d applcabie

(NGTE. Registereg Agenl Sigrature regueed when rewnstanng) DATE

“Make Check Payable to Florida Department of State -

ST UFILE NOWN! FEE IS $150.00
_‘After May 1,,2004 Fee will be $550.00' -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP - 1 Delets | TITEE [J Change [ Addition
NAME LEVY, STANLEY § JSTME

STREETADDRESS [ 1791 N HWY ATA., APT 1401 TAEET ADDRESS

CITY-ST-2IP iNDIAN HARBOUR BEACH FL 32937 CiTY-ST. 2P

TILE 1 Getete TITLE (TG change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - R o . CITY-87-2IP - —_— - -

TILE . CJ Delete THLE [Jchange [ addition
NAE HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2

meE 1 Delete TITE [Tichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-21P

TILE [ Delete TITLE [ changz [ Addiiion
NAME MAME N

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST- 1P

TITLE : - ) Detete TTLE [ change = "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-21P CTY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informarion
indicated on this repon or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or ihe receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: eeteg— A

alz0fo4 24773 -2 800

SIGNATURE AND'TYPED OR PRINTED NAME ORJBIGNING OFFICER OR DIRECTOR

Date Daylime Prone #

|



