2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 706942 Secretary of State
1. Entity Name 02-19-2004 90010 007 ****5] 25
EXPERIMENTAL AIRCRAFT ASSOCEATION INC.
CHAPTER 47
Principal Place of Business Mailing Address
341 8TH AVE SE 7534 - 35THAVE N I3YVo04L44
HANGER # 3 UNIT A SAINT PETERSBURG, FL 33710  US
ST. PETERSBURG, FL 33701 US
g AR BN T
C/de /{ c?/ﬁ /g//
Suite, Apt. #, etc. ? _Si..etc ﬁ( ﬂ 02132004  Grg.NP CR2E037 (10/03)
City & State 4. FEl Numbaer Applied For
. L 2 59-3165331 Not Appiicable
Zip Country ? 3 70 9/ 4 U%S' 5. Certificate of Status Desired O ?:;.gfqmnonal
Vol A

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

“NGUES, EUGENE M - - e .
7534 35THAVE N
SAINT PETERSBURG, FL 33710

Name . - e

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
Smmmtypedup‘iﬂedmmenfregsmaﬂagemmdﬂﬂelapplme {NOTE: Registarsd Agert signatune required when reinstating) DATE
\ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe .| - Make check payabie to '
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘Florida Department of State .

ADDITIONS/CHANGES TO éFFICERS AND DIRECTORS IN 10

10. ‘ OFFICERS AND DIFEGTORS .
e PD O elele TLE PD Wi Crange [ Addition
NAME BROOKS, WINSTON S NAME COCAEAR s 0/1/
STREET ADDRESS | 1720 218T AVE NORTH STREET ADDRESS | &2/ o
omv-s-2¢ | SAINT PETERSBURG, FL 33713 CrY-5T-2P Zar;o , Fe L ..‘?3,777
TIE §TD 1 Delete TIME Wl Change [ Addition
e NAVES, EUGENE M NAvE / /@, 77
STREET ADDRESS | 7534 35TH AVE NORTH STREET ADDRESS ;zgyg* e{ 5-74 7%
CiTY-gT-7P SAINT PETERSBURG, FL 33710 CITY-57-2P 5% f’e-}( »” réarg P 2T Vo
TiTLE VD [T Dalete e W Crange  [J Addilion
NAME COCKER, DON NAME i ther €, Pleasan P
STREET ADDRESS | 8170 ROBIN RD STREET ADDAESS 573 22 ma{ Aoe
-omy-s-2P | LARGO:FL 33777 - - e - - Rovsir— oo Rede Boack L BITOE ~3612-= -
TiLE {1 Detete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP CITY-ST-2P
TME ] Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-7-2p CITY-ST- 2P
TITLE [ Deleta TME [l Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P e 1 2 S S . . -

12. 1| hareby certify that thé information supplied with this fnhng does not qualify for the exemption stated in Section 119 07(3)0) Figrida Statutes Ay I’urther certlfy that the lnformahun
mdrcatsd on this repert or supplemental repont is trus and accurate and that my signature shall have tha sama legal etfect as if made under oath; thal i ar an officer or director
ort as required by Chapter 617, Florida Statutes ard that my name appears in Block 10 or Block 11 if

of the corpoeration or the recelver or trustea empowered to execute this ¢

changed, or on an attachment wi regs, with all other ered. 7’27)
SIGNATURE: Z 7 /{//7 P08 y;;;fapfé
AND TYPED GR PRINTED NAME CF, Tooyiime Phons #

oRoRecToR £ A %;32 ¥



