2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # V25717 Mar 31, 2005 08:00 AM
1. Enfty Name — et T Secretary of State
FORM + SPACE, INC.
frincipal Place of Business _ ' Mailing Address -
200 N FIRST STREET _ . P.0. BOX 50805
- s NI
2. Principal Place of Businass __ 3. Mailing Address
Suite, Apt. #, etc _ Suite, Apt. #, etc. 1st MOORE © CR2E034 (10/04)
City & Stats T TGty & Sate 4. FE/ Namber Applied For
59-3123331 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Degired d geae'ggl S:ﬂ““"a'
6. Name and Addrass of Current Registered Agent “ 7. Name and Address of New Registered Agent
~ ] Name
gg‘(%r\llgggyé%%E\%q:LéléwAﬁéén Street Address (PO Box Numbet is Not Acceptable)
JACKSONVILLE FL 32202 )
City FL Zip Code

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

SIGNATURE — —_—

Sigralura, tynod of prited rame of regatared agent and e f apoheable (NOTE Ragrstered Agent sgnalure reciuué:l when rainslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 N )
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete e [C] Change £ Addition

NAME VAN NORTWICK, HOPE ' NAME HOMGRO281 800

STREEY AUDRESS | 826 OCEAN BLYD. STREET ADDRFSS 09731 /05-80005~-611 150,00

CITY-ST-2iF ATLANTIC BEACH FL ) Ciy-si-4p

(D% [ Delels TiLL [JChange [ Additian

MAME NAME

STRCET ADDRESS STREET ADDRESS

GiTY- 51210 CITY- 5T 4IF

T [ pelele TLE [J Change [ Addition

NAME NAME

STRELT ADDRESS — STREET ADDRESS

GITY ST 2P Iy -ST- 2P

I1tE 1 pelete e [ change [ Addition

NAME NeoAL

STRELT ADORESS STREET ADRFSA

cITy-SI.7ip ' ClY-$- 4P

e [ Delste gk [ Change [ Addition

NAME NANT

STREET ADDRESS STREET ADDRESS

Ciry-sT-29 CITy-Si- 210

TIILE © O Dekete Uit [ change [ Addition

NAME NANT

STREFT ADORESS STREET ADDRESS

CiTy-SI-2tp CHY-51-2IP

12. | hereby certilf%that the information supbfial_\ﬁ_h_t_hf_s ﬁling does net qualify for the exemption stated in Section 119.07(3)0), Ff—.oridé Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and tha ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute thig report as Yequired by Chapter 807, Florida Statutes. and that my name appears i Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like emppywere
SIGNATURE: A 1-05 Indszs AT
l " Cale Davime Phora 4 L

EO NAME OF SIGNING OF FICER OR DIRECTOR



