2004 NOU | -FrOR-PROFi I CORPORATION
ANNUAL REPORT

DOCUMENT # 719778 FILED
SPACE PORT GHAPTER OF THE NINETY-NINES, INC. Jan 29, 2004 08:00 AM
Secretary of State
Principal Place of Business . Mailing Addre'ss
3706 MILITIA DR 3706 MILITIA DR
THUSVILLE, FL 32796-573 US TITUSVILLE, Fi. 32796-573 US
TR SR AED
01212004 No Chg-NP CR2ED37 (16/03})
DO NOT WRITE IN THIS SPACE =T Ao For
' 595-1951516 | Not Applizabie
‘ o 5. Certificate of Status Desired (| ﬁ.ggm%ﬁonal

5. Name and Address of (‘:ur'mnt Registered }\ggnt _. ' ‘ ) N

STOBMILITIA DR DO NOT WRITE

TITUSVILLE, FL 32796-1573 IN THIS SPACE

8. The abuve named entity submils this statement for the purpose of changing its nag:stered office ar regu;tered agent or bolh in the State of Florida. | am Farniliar with, and accapt
he obligations of registered agent.

SIGNATURE . . . . - . - -
Signature, iyped of prinled name ol registered agant and title if apphcabls. {NOTE: Reqistered Agert signature requiced when rainstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

14. QFFICERS AND DIRECTORS

TME D N

HAME OSTER. JULIED

STREETADDRESS [ 111 E KING STREET
ciry-st-2p ORLANDO, FL 32806

THLE D
KAME LASHER, BARBARA ]
STRIETADDRESS | 2289 COX ROAD
Crry-ST- 2P COCOA, FL

Tme CcD
RAME SHERWOOD, LAURA C

STREET AUDFESS BOIS
pr @owosse DO NOT WRITE

. 0 IN THIS SPACE

HAME BEERS, CLYDIA L.
STREFY ADDMESS | 925 N. HALIFAX AVE #5071
Cav-ST-2P DAYTONA BCH., FL. ) . . S : :

e DT I
RAML GOSLING, CAROL A
STREETADDRESS | 3706 MILITIA DRIVE
CIfY - 51- 79 TITUSVILLE, FL i B .

e

HAME

STREET ADORESS
CITY-51- 2P

- o e R,

12 | hareby cemmthal the information sup?lled wﬂh this ﬁimg does not qualify far the exemption Staled in Section 119.07(3)(3), Florida Statutes. | further cerlily that the Information
indicated on this report or supplemental repart is true and accurate and that my signarure shall have the same legal altect as if made under oath; that | am an officer or directar
01 the corporation of the recetver or lrusiee empowered 1o execute this repaort as required by Chapter §17, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered. fem e —

siGnATURE: 4 cheoe A Goseme  onfuloy 32/~ Jb%- ?0%7

SIGNATURE AND TYPED Oqu NAME OF SIGNING OFFICER OR DIRECTOR Dale Raytime Phona 3

N




