2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Aug 09, 2005 8:00 am
DOCUMENT # 735885 £S
Ceriyneme . Secretary of State
BRANDON MODEL FLYERS, INCORPORATED 08-09-2005 90001 043 ****61.25
Principal Place of Business Mailing Address
13021 SAINT FILAGREE DRIVE 13021 SAINT FILAGREE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 335692
- § IATEADRUATAR A RIETI
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1789103 Not Applicabie
ap Country Zle Couniry 5. Certificate of Status Desired J ?{g‘gg‘lﬁ:ﬁ"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROWN, EDWARD M ;
13021 SAINT FILAGREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City F L Zip Code

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

SIGNATURE
Signalute, typed of pinted narne o 1egstered agent and lille if applcable (NOTE Regetarad Agent signatuie requred when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE P ] Celete TITLE T Mnge [ Addition
HAME BROWN, EDWARD M NAME
R
STREFT ADDRESS | 13021 SAINT FILAGREE DR SIREETADDRESS | 2
CHY - ST- 2P RIVERVIEW FL 33569 CITY-SI- 2P o
e T O Delete e P lemfge [ Addition
HAME HARDAWAY, DONNIE HAME
STREET ADoRESS | 5818 ERHARDT DR. STREETADDRESS | o
CHTY-ST-2IF RIVERVIEW FL 33569 CITY-51- 7P
TILE C ] Delete e [J change (1 Addition
NAME COOPER, WILLIAM A NAME
STREET ADDRESS | 6004 FRANCIS DRIVE STREET ADDRES
Ciry- ST-2iP APOLLO BEACH FL 33572 CITY S1-71P
TLE Vs 3 Delele TILE { change [ Aadition
AME WHITEMURST, ROBERT NAME
siReET aporess | 2308 PALM AVE STREET ADDRESS
Y- S1-7IF SEFFNER FL 33584 CHTY-ST-2P
TILE D O oelete HILE {Jchange  [J Addition
HANE WINDSOR, TONY NANE
seeeT aporess | 10715 AMAZON CREEK PL SIREET ADDRESS
onv-si-ze | RIVERVIEW FL 33569 CITY-51- 27
TITLE 7 Gelets TILE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ & decond Bewer . Erbiomod Brown - Treasvrer 8l3los’  §i3 Lol 3344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae © ¥ Daytre Phone #




