2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P88000012118 . Apr 16, 2005 08:00 AM
1, Entity Name : Secretary of State
SPACE COAST INDEXERS, INC. =~
Principal P!%ce of Bus‘iness * — -;'Ihaili.ng Address
1791 N HWY A1A, #1401 _ 218-A EAU GALLIE BLVD., #70
INCHAN HARBCOUR BEACH FL 32637 INDIAN HARBOUR BEACH FL 22937
i R LA W ATRER
Sarte, ADL ¥, ot = Sute, APt 7 o0 ' 18t MOORE CRE034 (10/04)
City & State R T -] Cné&swewe - a. FEI Number Aoplied For
I S . 59-3557015 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eesegg] L’;‘ff;’cift“’“a'
6. Name and Address of Current ﬁe@rad ﬂge}{t _|— 7. Name and Addres;or New Reglstered Agent
T Name
%ggr;ngﬁv I\'f(LEIA., APT 1401 Straet Address (P.C. Bex Number is Not Accentable) -
INDIAN HARBOUR BEACH FL 32937 —————

City ' ) l ' FL Elp Code

8. The above named entity submits this statement for the purpese of changing its registerad office of registerad agent, or both, in the State of Fionda. |'am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE = e : i R i

Signatue, tvped o printad nara of regrstarad sgeni and bt f appiv able {NOTE_ Fegistered Agent signalure tequied when remstatng} QATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribuion. [} Added to Fees

10. . e OFFICERS AND DIRECTORS A LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

(L DP HILE . o . Change Addilion
o LEVY, STANLEY~ e nabt R332 D O
SIRLETADERESS | 1791 N HWY ATA., APT 1401 51REFT ADDRTSS 4/ 180520012016 150,00
ciry-si-21p INDIAN HARBOUR BEACH FL 32837 o Cuy-svap

Tilet [ Deste fllte O change [ Addition
NAME . l HANE

SIREET ADDRESS STREFT ADDRESS

Cuy-§1-zb e ) R oresnae ) )

Mg T Delete NIk [J change  [] Addition
NAME NAME

STRLET AODRESS STRLET ADARFSS

CITY-S1-2IF _ . CITY-§1-2F

WILE - i O perste THLE  change ] Addibion
NAME ﬁ NAME

SIRFET ADDRESS B STREET ADDRESS

iy sT-7Ip o _ LY Si- 4P :

JHiLe T pelele TTLE [JChange [ Additicn
NAMC A

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP e L e F oivestoap , ] )
e T Delete Tt  Change ] Addition
NAME NAMF

STRCET ADDRESS STHES ADDRESS

oIy §T-2p B e g oonvsioae

12, !hereby certfy that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corparation or the raceivar of frustee empowered 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 an an attachment with an address, with all cther like empowerad.

SIGNATURE: ,ﬁ%ﬁ%ﬁmwf y s LEVY  4li3fos” 321713 280
mcntqw_nz AN D DR PRINTED NAWF SIGNING OFFICER OR DIRECTOR T Toate ] Daytend Phore 4




