2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AM
DOCUMENT # 706419 T Secretary of State

1. Entity Name
SUNCOAST AERO MODELERS INC.

Principal Place of Businass _ L Mailing Adciress
P.0.BOX 5147 P.0. BOX 5147
CLEARWATER, FL 33758 _ _ CLEARWATER AL 33758

RN LRI

| 01042005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE l N TH ls SPACE 4. FE! Number Applied For
- . 59-2481412 Mot Applicable
- - -+ | & Corifoste of Satus Desired O feae g; Lﬁf@‘ﬂ‘mﬂ'
8. Name and Address of Current Registered Agent o TR T S TR TIN T
= TR e S e £ L T et e _p

Ii??ngfﬁéEERRDNARD S ATTY. _ DO NOT WRITE
CLEARWATER, FL 33758 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose af changing its reglitered office or reglstered agent, or hath, In the State of Florida. | arm familiar with, and accept
the chiligations of registered agent. .

SIGNATURE — - - _ i :
Signeturs, fyped or printed name of reglstared agént and tille I apglicable (Ncm-:. Registered Agent s-lgmx‘wre aquited when relnatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. O Addedio Fess

10, OFFICERS AND DIRECTCRS e . o _~

TINE PD ST SRR e -

NAME PILZ, WILLIAM

STREET ADDRESS | 2030 HIDDEN LAKES DR , -
chiv-5T-2¢ | PALM HARBOR, FL 34683 '

— o = 100000297519

NAME SLOGGETT, RICHARD L G""!‘.\"}i 1!}‘[15“8;3;323”131 8 B-{ - ES
STREET ADDRESS | 3537 WOODMUSE DR
CfTY-51-2P HOLIDAY, FL 34691

TE 5D o ' T I T e e
NAME WORDON, THECDORE

STREET ADDRESS | 90 8. HIGHLAND AVE ) - '
CTY-STZP | TARPON SPRINGS, FL 34689 -——— DO NOT WRITE

| wson, DoNALD | IN THIS SPACE

STREET ADDRESS | 836 PARK CRT
CITY-ST-21P PALM HARBOR, FL 34683

p— D Ciruns TR T T ST TR s e s s~
NAME WATTLEWORTH, ROBERT
STREET ADDRESS | 1309 HILLSIDE DR

CITY-5T-21° TARPON SPRINGS, FL 34689

—p — — T T P =T TN . Cainkiit s £ g v s it e |
NAWE

STREET ADDRESS

Giiy-8T-ar

12, | hareby cartify that the information supplied with ths fi thg does not qualify f the exernptlon stated in Section 119.0&3)0]. Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier §17, Florlda Statutes: ang that my name appeéars In Block 10 or Block 11 if
changed, or on an alachmem with an address, with all other like empowered,

SIGNATURE:

‘7/ b }oo( x - 28T - Yas-

R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR bae Daylime Phone #




