FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # 706419 : 07-16-2004 90004 007 ****61 25

1. Entity Name

SUNCOAST AERO MODELERS, INC.

Principal Place of Business Mailing Address TT e avalII
P BOX 5147 P.0. BOX 5147
CLEARWATER, FL 33758 CLEARWATER, FL 33758
01052004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-2491412 Not Applicable
. 5. Certificate of Status Desired 0 $8.75 Aditionat

£ z: e HE Fee Required

i L S B

s

6. Name and Address of Current Registerad Agent -

LECHNER, BERNARD J., ATTY.
2115 RANGE RD
CLEARWATER, FL 33756

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agem and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

HAME PILZ, WILLIAM

STREET ADDRESS | 2030 HIDDEN LAKES Dt vE
CTy-ST-7p PALM HARBOR, FL 34683

TITLE VD

NAME SLOGGETT, RICHARD L
STREET ADDAESS | 3537 WOODMUSE DR
cry-$1-2P HOLUIDAY, FL 34691

TILE S0

NAME WORDON, THEODORE

STREET ADDRESS | 90 5. HIGHLAND AVE
CITy-ST-2IP TARPON SPRINGS, FL 34689

TITLE TD

NAME THOMSON, DONALD

STREET ADDRESS | 836 PARK CRT

ciry-st-up PALM HARBOR, FL 34683

TITLE D .
NAME WATTLEWORTH, ROBERT
STREET ADDRESS | 1309 HILLSIDE DR

Ciry-st-2p TARPON SPRINGS, FL 34689

TITLE

NAME .~
STREET ACDRESS
OITY-ST-2IP i

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attach t with an address, with ail other llke empowered.

SIGNATURE:

15{//5”/0‘/ 727 7 §7- SASX

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




