- 2004 NOT-FOR-PROFIT conPdRA'rmN FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 729734 ecretary of State
1. Entity Narme
04-16-2004 90119 010 ****70.00

PALM BEACH MARITIME MUSEUM, INC,
Principal Place of Business . Mailing Address
7719 S. DIXIE HWY' P.O. DRAWER 2317
WEST PALM BEACH FL 33405 ° - PALM BEACH FL 33480 L. ,

Suite, Apt, #, eto. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
‘ 59-1540474 y Not Applicable

e Country Zip Country 5. Certificate of Status Desired IZ{ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, (JOHN C.)
3210 POINSETTA AVE
WEST PALM BEACH FL 33407

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

City FL l Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

$Signature, typea or pnmted name of registered agent and ti

it applicabie, {NOTE: Regislered Agent signalure required when renslating) DATE

9. Election Campaign Financing -$5_00 May Be
Trust Fund Contribution, O Added to Fees

Jo. ] ‘DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CPTR [ petete TITLE [T Change {7 Aduition
- GRANT, (JOHN C.) e

sTReeT anbress | 3210 POINSETTA AVE STREET ADDRESS

oivsr.zp  |WEST PALM BEACH FL 33407 Y-S 70 -

e VTRS 1 Detete TmE [ change [ Addition
A GRANT, (OLGA M.) e

sieer anoRess 3210 POINSETTIA AVE STREET ADORESS

C”y_s'[_z") WEST PALM BEACH FL 33407 CITY-ST-ZIP

T, TR [ Delete e MChange [ Adttion
NiME © " [MILLER; HOYLE HR - e I = C se e
STREET ADDRESS TOSB-GENGETAdviie42 staeet aceress | 2(pO0 PENNSyLVAN 1A AVE .

omv-sT-zp [PACNIBEACHPCS1se- stz | WASHINGTON . DC 200377

TITLE TR [ Delete TILE [O Change  [] Addition
NAME LIBERTH RAYMOND A PH.D . HAME .

stAeT apoaiss | 2535 IROQUOIS CIR. STREET ADDRESS

arv-si.ap  |WEST PALM BEACH FL 33409 ov-51.26

TME 2 celete TITLE [ Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-57-2P

TITLE ] Delete TITLE [ Change [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07t3)D), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tpustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with gn address, wj al%muw
SIGNATURE: & BY: JOHN C . GRANT, RES !ML//?% Sbf-SYo-S1ET

r sxfyarune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £
N

e - [ S S



