2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL-REPORT
DOCUMENT # N26412

1. Entity Name
108 HANGAR MATES INC.

Secretary of State

Principal Place of Business Méiﬁnu Address
45 WORK LAKE €T. 45 WORK LAKE CT.
NICEVILLE FL 32578 1S NICEVILLE, FL 32578 US
04032005 Mo Chg-NP CR2ZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI et T
59-2800283 _ ot Applicabile
5. Certificate of Status Desired I g&;?qlﬁdr:‘;“""ﬂ

6. Nams and Address of Current Registered Agant

mesesTw - DO NOT WRITE
NICEVILLE, FL 32578 ) ~ lN THIS SPACE

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
the obligations of registered agent. - .

SIGNATURE — — _ .
Signatire, typed or printed neme of regicteded agent and tile £ applicabla. (NCTE: Registered Agant signalues requiced when reinstating} . CATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2005 Trust Fund Contributian. [0 Added o Fees
10, — OFFICERS AND DIFECTORS 7;7” — e
TME PD , R . ) oo B A R i -
RAME TUTTLE, ERNEST W

STREETACDRESS | 45 WERK LAKE CT
Civy-ST.2P NICEVILLE, FL 32378

o v - —— SR e e L{QGS{}GEE’FE";E’

! BRANDON, JRA G (4A6ME-80013-008 BL.2S
STREETADDRESS | 175 MONAHAN DR NE

GCITY-ST-2P FT WALTON BEACH, FL H -

— o = TR SESTaoES Ao

NAME SUTHERLAND, ROBERT D

STREETADDRESS | 622 GOLF COURSE DR

CITY-ST-2P FORT WALTON BEAGH,VFL 32547 % ) DO NOT WRITE
TIE D N

NAMC SUTHERLAND, ROBERT D
STRECTADORESS | 822 GOLF COURSE DR

CfTY-ST-2P FORT WTON BEACH, FL 32547

TE ' Tt T
RAME

STREET ADDRESS
GY-ST-39

— — - — e
NAME

STREETADDRESS
CATY-ST-2p I

12. | heraby certify that the information supplied with this filing does not qualify for the exeﬁptbn stated in Section 1190‘753)[1}, Florlda Siatutes. 1 furiher cerlify that the information
: indicated on this feport ar su?p'lementa report i true and accurate and that my signature shalt have the same legal eflect as ¥ made under oath; that | am an officer or director
of the corperation or the recelver or irustee empowered ‘o exectite this teport as required by Chapler 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an sttachment with an address, with all other likeD fered.

SIGNATURE:

L O£ Jy
SIGNATURE AND TYPED O

=oF

Apr 06, 2005 08:00 AM



