2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCYUMENT # 728920

1. Entity Name

THE FLORIDA STATE PILOTS" ASSOCIATION
INCORPORATED

Pnncnpal Place of Bus:ness
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] 'LI;QLLAHASSEE FL- 3230 0w mavtrts s 0e . socorb o g
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8. The above named entit
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9. Election Campaign Financing
Trust Fund Contribution, O Added to Fees

$5.00 may Be

10._

DIRECTORS

ACDITIONS /CHANGES

.
me ::E«DEAU STEPHEN 8 Delcte i g_p Jis [ Coange [P Addition
NAME : NAME ~ e 5
s7ReET Anpaess | 16485 COLLINS AVE SUITE 2634 STREET ADDRESS % e,s-l- Co,de.ly Aae
CITY-ST-2iP SUNNY ISLES BEACH FL 33160 CITY-ST- 2P \ LA ; t 1 FL 33 é “
TITLE ngE KEITH Delete TILE D[ﬁ 't,? [ Change & Addition
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e vD B et T 0] Change Addition
NAME . |VISOTJORGE™™ T R I 1TYY'3 "}C‘hwﬂ—é l—M D&Ajﬂatl_ - ’
STREET ACDRESS | 2622 W CONLEY AVE STREET ADDRESS V‘.}. Y ao 54 FZRP Lot
orv-srae | TAMPA FL 33611 CITY-ST-ZP M\ Japh i iy FL 3315F
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| et SR Saasz
e (3 Delete TmE 7 3 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-87-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)i), Florida Statutes. | further certify that the information
nd that My signature shall have the same legal effect as if made under oath, that f am an officer or directer
] ag requtred by Chapter 617, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if
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Daylime Phone #



