2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 740474 Jan 29, 2004 08:00 AM
- Entlyame Secretary of State
FLORIDA MILITARY AVIATION MUSEUM, INC.
Pnncipal Place of Business Mailing Address
3065 HWY 17 S P O BOX 83
FT MEADE FL 33841 WALCHULA FL 33873
us us
ST T AN R AR
Suite, Apt. #, etc. Suite. Apt #. ele. MOORE CR2EGST (11/03)
City & State City & State - 4. FEI Number [T~ Appl-lme-dnkéor =
B9-1772317 Not Applicable
a0 Country Ze Country 5. Certificate of Status Desired O ?ease.ggq l.;?ecgucnaj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . s
Name
BRAUCHLER, BEN H - = =
2201 BOYD COWART RD Sireet Address {P.O. Box Number is Not Acceplable)
WAUCHULA FL 33873
City FL l Zip Code

8. The above named entity submits this statemert for the purpose of changing its reglslered cffice or regastered agent or both, in the State of Florida. | am familiar wath and accept
the obligatons of registered agent,

SIGNATUARE . B - . e e e . i L
Bignature, lyped or printod narme o segistared agent and flls it appﬁcable (NOTE Hegs!erezi Agent Egnatl]re raquirad when rainstating) DATE :
FILE NOW: FEE IS $61.25 ' 8. Election Campaign Financing $5.00 May Bs Make Check Péyable to ‘
Due By May 1, 2004 Trust Fund Contribution. O Addedto Fees Fiorida Department of State ‘
10. ‘GFFICERS AND DIRECTORS — 1. ~ ADDITONS /CHANGES 70 OFFIGERS AND DIRECTORS TN 10.
e L 1 Dakte e O3 crenge [ Additon
NAME BRAUCHLER, PHILIP J NAME Uggamﬂglglg o
secT AnDRgss | 2201 BOYD COWART RD STREET ADDRESS 01/29/04-R0102-005 51,25
piv-stozp WAUCHULA FL 33873 CITY-51.2IP
TOLE VPD 7 belete TITLE O change [T Addition
e BRAUCHLER, BEN H -
sTrReET anoRess | 2201 BOYD COWART RD STREET ADDRESS
gnv-stop | WAUCHULA FL 33872 _ _ CITY- 5T 2P B
TmE SD [ Delete TILE O Change [ Addidion
NAME JOHNSON, MICHAEL NAME
STRECT ADDRESS | 6187 NW 167TH ST. UNIT H-18 STREET ADDRESS
CITY-51- 2P MIAME LAKES FL 33015 £iTY-81- 2P
LER] it
TE 7 Detete TITLE [JChange [ Addition
e SHERWIN, BRIAN i
stree? apomess | 7 18-37TH AVE, NE STREET ADDRESS
CITY.ST. 2P ST PETERSBURG FL Y- ST. 7P
TITLE 1 Deiete ME [ Change D Addmnn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P - 7 CiTY-§1-2P o
TITLE 3 Delste TME {OJ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-27 CITY-ST-2IP o

12. | hereby certify that the information supplied wuh thig fnhng :ﬁoes not quahfy for the exernption stated in Section 119.07{3)(1), Florida Statutes further cemfy that the mformanon
indicated on this report or supplemental report 1 rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the receivers or trustes empowered Lo exscute this report as required by Chapter 617, Florida $ialutes; and that my name appears 1 Biock 10 or Block 114t
chanrged, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 4 M Qo encb [-2l-cf §L2-773-77e0

SIGNATURE ANW TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




