L}

+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 498840 FIE Apr 21, 2005 08:00 AM

1. Enily Name - Secretary of State
94TH AERO SQUADRON OF ORLANDO, INC.

Principal Place of Business i ) ﬂléﬁling Address o o
8191 E KAISER BLYD 8181 E KAISER BLVD
ANAHMEIM CA S2808-2214 ) ANAHEIM CA 92808-2214
Suite, Apt. #, etc. i T . o Suite, Apt. #, efc. ) 1st MOORE CR2ED34 (10/04)
City & State N - " City & State ) 4. FEl Number Appliad For
_ _ 94-2369419 Mot Applicable
Zip Country ap Country 5. Certfficate of Status Desired O ?i'gesqéi?ggb“a'
6. Namos and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - Neme :
-.Il-léloE.l Pﬁf\&g'g—?ﬁ%ﬁ-’#’ CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 105 . - -
TALLAHASSEE FL 32301
City - FL I Zip Code

8. The abave named entity submmits this stalement for the purpose of changing its reglstered office o registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE -

Sgnalure, yped of amited name of ragistersd agent and itk if pphicabls TNOTE Regrsiorad Agant signature requirad whan remstaling) : DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Eleclion Campaign Financing  $5.00 wmay Be
Trust Fund Contribuion. [ Added 1o Fees

10, ) OFFICERS AND DIRECTORS ] 11, ] " ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TVILE DV 7 Delete f e ’ [ change [ Addition
NAME TALLICHET, CECILIA MAMF

SIREET ADDRESS [ 8181 E KAISER BLVD STREET ADDRESS

GIY-$T-2IP ANAHEIM CA 92808-2214 Criv-s1-2P

e AT - Co- ' 7 Deiete niE ‘ [Jchange  [J Addiion
NAME HOYSE, BOB_D. . o N f Iﬂﬂnﬂ "vjzigzg

STRLET ADDRESS | 8191t E KAISER BLVD STRFET ANDRFSS [d AR o e

OreST-IP | AMAHEIM CA 928082214 - otv-st.zp J4/21/15-80083-023 150.00

TMLE 8T — s D outele N ’ [CIchange I Addtian
NAME TALLICHET, CECILIA u NAME

SIREL( AUDRLSS 1 8191 E KAISER BLVD SNt T ADDRESS . N
CIry-sT-P | ANAHEIM CA 92808-2214 CIrY-i- 2P

HiLE ) T ) I cetete  § TTE ’ Tlchange [ Addiion
NAME TALLICHET, JOHN D NAME

s1eeET Aporess {8187 E KAISER BLVD SIREET ADDRESS

CITY- §1-2P ANAMEIM CA 82808-2214 CHY. SI-21P

it - LT Delele WM ‘ Ol Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

Cily- ST- 2P CIY-51-IF

e ’ N ' Ol pelete Wi O Change 3 Addtion
NAME HAME

STRETT ADDRESS STRECT ADDRLSS

Cily-sl-2IF Cllv-&81-7F

12. | hereby certify that the information supplied with {Ais fifing does not quiliy for the exemptien stated in Section 119.07(3](1), Florida Statutes. [ further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same fegaj offect as if thade under oath; that | am an officer or dirsctar
of the corporation or thg receiver or frustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atdachment with an address, with ali other like empowered,

stoNATURE: _ Qoo Lo Th d 1 ohad G.il-0$ {27619

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Paig Daytrma Phona




