2004 NOT-FOR-PROFIT CORPORATION =:

ANNUAL REPORT (AR)

FILED
-~ Mar 02,2004 8:00 am

DOCUMENT # 762295 -,

1. Entity Name

339TH FIGHTER GROUP ASSOCIATION,.INC.

Secretary of State

03-02-2004 90035 028 ****6] .25

Principal Place of Business Mailing Address

- — e e e e m e e

STARNES, JAMES R.
19410 U. 8. HIGHWAY 41
LUTZ FL 33548

19410 US HWY 41 ‘ C/0O JAMES R. STARNES JiuLadiv
LUTZ FL 33548 : ' - P.Q. BOX 251
us LUTZ FL 33548-0251 : LR S
us
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2176422 Not Apglicable
Zip Country o Cauntry 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name

— e

Street Address {P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and litle it apphcabie.

{NOTE: Registered Agent signalle required when reinsialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TILE 1D 3 Delete TITLE [ ¢Change [ Addition

NAME THIEME, RICHARD G NAME

sTReeT appRess [2732 SOUTH SEVENTH STREET STREET ADDRESS

erv-sroze | SHEBOYGAN Wi 53081 oTY-$1-2Ip

TLE SD [ Detete T O change [ Addition

NAME ANANIAN, STEPHEN NAME

smeer anpress |4 N ORCHARD FARMS AVE STREET ADDRESS

CITY-ST-7IP SIMPSONVILLE SC 29681 CITY-ST-2IP

TILE PD B Delete TITLE [ change [ Addition

NAME GRAHAM"GERALD E- T T e T inatd - — - [

sTReET apppess | 353 BALL PARK BLVD Nw STREET ADDRESS

CiTY-5T-21P GRAND RAPIDS MI 39504 CITY-ST-2P

THILE vD X1 Deiete TITLE PD Kichange [ Addition

NAME STEPHENSON, ENOCH B JR NAME STEPHENSON, ENOCH B JR

sRgeT aporess | 507 LOYOLA DRIVE STREET ADDRESS | 507 LOYOLA DRIVE

orv-st-zp  |[NASHVILLE TN 87205 Cn-ST-2P | NASHVILLE TN 37205

THLE [ Delate TITLE vD [ change XX Addition

NAME NAME SAMS, THOMAS G

STREET ADDRESS STREETADDRESS |1 05 BOOT HILL

oimy-ST-2i s | HORSESHOE BAY, TX 78657

TITLE {1 Delete At O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or the [geeiver or trustes smpowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atia ent with an address, with all other fike empowered.

SIGNATURE: RWHARD &, THIEME R6Fes o4 G40 -4S2-H980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




