ANNUVAL KEPOW ] —&4 0035

NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2005 8:00 am
DOCUMENT# /723 6% 5% ecretary of State
1. Entity Name 04-28-2005 90172 044 ****5]1 25

FLoTinen H4 INCcoRPORRATED N

DO NOT WRITE IN THIS SPACE 14063657

2. Principal Place ¢f Business Mailing Address
35S BAS(v ST |4 D DorlLY A.DwYER
Suite, Apt. #, etc. Suite, Apt. #, etc. ' L0 NOT WRITE IN THIS SPACE
NoRTH HALIFAX HBAL.LACEDAR FALLS DR.
City & State City & State _ ) 4. FEI Number Applied For
| H‘-} TonNA BEACH , FL.IORMOND EACH | F A Y - 134 l:ﬁy-[f Not Applicable
Countr Zi Countr: : . itiona
’5 “« 1l L(. VDL:{}S ) H ?)p 1 t —, ._{_ VO EUS ! F] 5. Centificate of Status Desirect (| ?eae :esq:i\f:dt |

7. Name and Address of Current Registerad Agent

“cDoLkyY A. DWYER
ree £ . Box NumbeLis Noj Acc le
P EE AR ENITY DR,

- -DO-NOT WRITE--
IN THIS SPACE

City

ORMoND BEACH , FL[BFH .,

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, anc; accepl

the obJlgallcfiofgglslered\i;enl A D WY E_R Kejts—rerﬂ-é\ RSG"——*

SIGNATURE @ﬂ-ﬁﬂ« Q B/LUVW oud T REASURER 21 HP(‘“L 20057
Slgnature, typed or g inted name of registared agerd'nd title if applicable {NOTE: Ragisterad Agent signature requited whan reinstating)
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Gheck Payable to
initial or Amended UBR Trust Fund Contribution. 0 AwedtoFees | ___ Floride Department of State |

0, — OFFICERS AND DIRECTORS A J\,oLl)ﬁ on (.L\ \ ) ire E'_TO s

TITLE C- 2
HAME ERABLD
STREET ADDRESS &JF{LONLET' ,.g:gRl}oR RD
CITY-5T-2P ONEE [NLET  FL 37»17:! “
TILE
:::EEETADDRESS Pf%KIRDJLL‘TIfﬁE;S;wAbR ?&d Sl MQP“@,V\E’_ _D

D {
ave INELAND  FL. 32720 L1 8’0 C\(\Q.W\b!oh.s D [l
TITLE v > Vt\ T)a
NAME vAN OS DO JadnN e
STREET acoesss |t G {o Rqufj vl GFORGE T G v \ona L\/\ —}\ 213 Y
ovsize [PORT ORANGE FL DLVR!
TIRLE T

DokLY A.

:::Q;ADDHESS fd)}_»('i[ggbfq rF:l\l!L s PR,
or-st-ze  IONRMOND B EACH, FL "bil‘-]'fcb
TTLE S
NAME ON , N ANC F.
STREET ADDRESS f{-‘;)q?”‘%gf_f&‘ woo DYF) VE. R&\n Loy T . C—\AO—Y‘\&_‘“ M .
CIrY-51-2IP 0. DANToaNA .CL.. ?)’lllq\ \—Lq 3 M |TL—L\Q.[\ C _r
TITLE @ - £
NAME oNER , DAVID H
STREET ADDRESS So. ATLANT IE AVE. DGHTOKO— \_SQQC-J\/\ ) J L AANVR
oir-s1-2 35\?%—0;\(;@ BEACH SHoRrEs FL3x < ‘ L2 ¥

12. | hereby certity that the information supplied with this filing coes not guality *

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this rep
attachment with an address, with all other like empowered. _D oLl Y

SIGNATURE: d TREASURER <2 APRLL  200S - b7 ~bT71L



E i A
2005 Nor-Fon-pn,ﬁIW;Aﬂou T %m A s
ANNUAL REPORT (AR) _

DOCUMENT # 725688
1. Entity Name
FLOTILLA 44, INCORPORATED/
Principal Place of Business Mailing Address
401 S. BEACH ST C/0 W.J. HALL
U.5.C.G. AUXILIARY BLDG. P O BOX 261
DAYTONA BEACH FL 32114 ORMOND BCH FL 32175
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7346875 MNot Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, W. JAMES :
: Strast Address (P.C. Box Number is Not Acceptable)
6 BROOKSIDE CT
ORMOND BCH FL 32174
City FL Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
Slgnaturs, typad o printed name of regisisred agent and litle f sppliceble (MOTE Regrstared Agent signatura raquired whan reinstating) DATE
. FILE NOW: FEE IS $61.25' ' 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution, 0 AddedtoFees Florida Department of State
10. - OFFICERS AN'D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE c ] pelete e [ change [T Addition
NAME MCLELLAN, VIVIAN § NAME
STRECT ADDRESS | 935 N HALIFAX AVE STREET ADDRESS
CHY-ST-ZIP DAYTONA BEACH FL 32118 CTY-5T-21P
e P O Delete ILE [Jchange [ Acdition
HANE ROBINSON, STUART A NAME
SIREET AQLgESS | 134 BELLEWOCD AVE STREET ADDRESS
oIy -S1- 2P SO DAYTONA BEACH FL 32119 CITY-ST. 2P
Nt T - O Detete THLE [Jchange [ Addition
HAME HALL, JAMES W NAME
STRFET ADDRESS |6 BROUKSIDE CT - - =N SIREL] ADURESS
cITY-sT-2P ORMOND BEACH FL 32174 CITY-51-2P
TLE ] 1 Oelete LE [ change [ Addition
NAME BOYER, DAVID H NAME
STREET aporess | 3800 S ATLANTIC AVE STREET ADDRESS
CITY-ST-7IF DAYTONA BEACH FL 32118 CITY-S7-2IP
TILE D [ petete TNLE [ change  [] Addition
HAME PAGE, MARLENE D NAME
stwert aonaess | 1180 CHAMPIONS DR STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32124 CITY-ST-7P
D -
T [ Detete TITLE [ change [ Addition
NAME COX, VITAH NAME
streeT aooness | 935 NO HALIFAX AVE STREET ADDFESS
CITY- SI- 2P DAYTONA BEACH FL 32118 CITY-$T- 2P
12. ! hereby certity that the information supplied with this filing doas not quality for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred lo execute this report as required by Chapter 617, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #




