2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 713357

1. Entity Name ) .
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.,
CHAPTER 66-

ecretary of State

04-27-2005 90277 031 ****61.25

Principal Placa of Businass

6740 CHEROKEE AVE.
FORT MYERS, FL 33905

Mailing Address
6740 CHEROKEE AVE.

Us FORT MYERS, FL 33905 US

UERIRA R AR

2. Principal Place of Business 3. Mail_ing Address .
roYie (awdiay u.\t_,:'vv O, i710¥ Cotawwt R4
Suite, Apl. #, etc. Suile, Apt. #, etc. 03012005 Chg-NP CR2E0G7 (10/00)
City & State City & State 4. FEI Number Appliod For
I"T. irgxvs | Flr FT. sryges Fi- 65-0242894 Not Applicabie
Zip Country Zip 7 ! Country " . $8.75 Adduional
u S YA U s 5. Certificate of Status Desired N ‘| # Fee Roquirad
e TG EUUTESS 51 Current Registared Agent 7. Name and Address of New Registered Agent
Name
HAAS, ROBERT Yo<am, Jaul
6740 CHEROKEE AVENUE Stregl Addregs (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905 (FI08 CoSnunt RI-
&
. Cj Zip Code
FT jayses FL | %%%a

8. The above named entity subrmits this statement tor the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE _ boved T Aaswina. Fauf € Yetuwmn

office or regis'lered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Powsi daot Y-Al-S

Signature., typed o printed ‘ame of regisiered agant and thle it epphcable.

{NCTE: Registered Agenl signatura reqursd when reinstating)

DATE

Filing Fee is $61.25
] Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution, -

Make check payable to

$5.00 May Be
Florida Department of State

. Added to Fees

10. . L. ~_OFFICERS AND DIRECTORS 11, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE DP O petete THLE o¢ 7 IZ.bhange 3 addition
NANE HAAS, ROBERT N Youm, Fowl o

STREET ADDRESS | 6740 CHEROKEE AVE. sreTammss |t FIO T CocomaT R

cmv-s1-20 | FORT MYERS, FL 33905 orv-si70 | FowT Myavs Fi. 33912

TMLE DV i 3 Delete TILE O change [ Addition
NAME MCCLAIN, JIM ~ NAME

STREET ADDRESS | 311 SE 46TH LA, STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZiP

TITLE DS [ pelete TIME S Change [ Acdilion
NAME JENKINS, DOUGLAS NAME z CARPeNT=C, Boruce i

STREET ADDRESS | 4927 SW 8TH AVE STREET ADORESS 19¢6 SE 7R Terest e

cnv-s7-20 | CAPE CORAL, FL 33914 CITY-§T- 2P carfe csnc, =L 332990

TILE DT [ Detete TILE o i [BChangs [ Addition
HAME MARTIN, ROBERT C NAME Ay ALY 5" Clive . {

sTEer ADoncss | P.O. BOX 50237 STREETADORESS | (S 03 o Banwaivs Lirelie

CITY-ST1-21P FT MYERS, FL 33994 CITY-ST-2P T iy avs i, 3370

TME [ Delete TILE [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CrY-51-2p CITY-5T-2P

LE [ Detete TILE O change [ Addition
NAME NAME

STHEET ADORESS STREET ADDAESS

CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug ang

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N3 Iz

LY

does not quality for the axemption stated in Saction 119.07(3)(i}. Florida Statutes. I further certify that the information
! . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘-.Ir T, TQ{\-\-‘A

Y-Rl.05 2A37-267-29¥>

S{GNATURE AND TYPEL[DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




