2004 NOT-FOR-PROFIT conpommo FILED |
- Jul 19, 2004 8:00 am

ANNUAL REPORT ' 77277" i/

W
Al

1. Secre,tary of State

DOCUMENT # N03109 CUTL T
1. Entity Name 3 " L e 07-19-2004 90004 021 ****61.25
MOONPORT MODELERS INC. ’ )
i ‘-: T J. -‘
Principal Place of Business Maiiing Address '
24OSDOLPHINRD ' PO BOX 782 R veavvuauvwy
. TITUSVILLE, FL 32781-0782 US L
HTUSVILLEFLBZTSO s LT ™
o L PR R . f |I !

2. Principal Place of Business 3. Maiing Address “IMHHIIIIII ’

Suile, Apt.'#, etc. Suite, Apt. #. etc. 07082004 Chg-NP 2 CR2EO37 (10/03)

City & State City & State 4. FEl Number Applied For

. 59-3011150 Not Applicable
Zip ) Country L ap ) Cm:u.ﬂry N 5. Certiticate ot Status Desued 0 gggrgﬂoﬂa’
6. Nameand AdesanfCurmaneglslemd Agenl L. .. \ .. 7 Nameand Addrecsol New ReglsmmdAgent
- e e e wn wmiw — |- Name e e T e e T e L .
HORTON, CRAIG e T A co el B : ; c
2405 DOLPHIN RD Street Address {P.O. Box Number is Not Acceplable) :
TITUSVILLE, FL 32780, .. = Y e
. J‘ [ . e - - -.1; . . . ‘“_- Vo . . ' n ‘. .
o b B . ity S L FL I Zip Code

B. The above named entity submits th's statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am famiiiar with, and accent
the obirgahons ol reg\slered agenl

L A IR . ‘L Wt YR i Co Yo
SIGNATURE — : — — - =
. r § .nglm “fdn o—mor!m-rc el réfiskrod muma e Iappcm:ﬁ. .. QTS Regidored Agent nnjnt;éieg;_:m wnen ;CnELAng) - . DAIE
‘s .,Filing Fee ls $64.25 . {9 Hleclion Campagn Financing© _ *'  $5 00 May Be' ‘Malkca check payable to - ..
ki Due'by September 8, 2004 . ° * . Trust Fund Contribution. : Added to Fees: ~ |~ FloddaDepmtofShm
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CEFIS AND DIRECTORS 1N 10
1Ppn Y < * Oogee © e - -y 00 - . e [ Change [0 Addition
ROBERTS,RON KAME ' : ' T
| 2420 CHRISTINEDR .-~ D  STREET ADDRESS N T sy : .
TITUSVILLE, FL 32736 R v Qemrsiaet | T SN S
vD- L PR ) Opeete .+ f T . v .« = [JcChange [ JAddition
‘| PEDERSEN;JAMES" 1‘1 oL e . oo hen i
4093 WOOQDLAND CT ?'-‘ e T Y smEneess | S e,
Mms.FUsrse T pt vty s 7L L
SO tp-r h Pty [Joeete. + »~ g + f o [ change [ Addvion
BiVINS, GEORGE MME B, Nl\ls GCOQCE' wigra
STREET ADORESS, | 6625 HAVEN ST, g ¢ | e o R STREELAODRESS | o e e B - -
CY-ST-2P coco_A FL-32027. ¢ ey .,  Porestae . . e - . et
TE TD aDeIeie e bh -+ 4 DRchange  [JAddtion
NAME HORTON, CRAIG R MME c IEMENTS , ISRLY
STREET ADDRESS { 2405 DOLPHIN RD : SREORESS | 31 S YLt MB Deloé'
CTy-$-2¢ | TITUSVILLE, FL 32780 oSt e s U ped e, L 3,;.79@
TR e e o Trar 0 Dloees e B T L Olchange [ Addition
NAME 7 LM '.- g e NAME . Lo
STREET ADLRESS S T STREET ADDRESS
CIFY-SF-2P L Y- ST-2p
TR . RTEEN o Ooeete TILE DI change [ Adgiion
RAME - NAME
AT EIE Yo
STREET ADDRESS & Y -STREET ADORESS
CITY-ST- 70 e l oS |

12. thereby cerlity that the information suophed with (his filing does not quality for the exemption stated jn Section 119.07(3)(), Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental reoort is ‘trire and accurate and thal my mgnalure shali have the samie legal effect as it made under oath; that | am an officer or director
of the coroorahon o1 thesteoever o trustee wmpowered, o execute this repor as requ ired by Chamer 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o B} with an addregs. with 7other like empawered ',

SIGNATURE e~ X ZLe ; 7-0& 0¥ 32[-MB-piSn

OR PRINTED IulE oF SISNDIG DFFICEH OR DIRECTOR Date Davl.ee Prona #




