2005 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT {AR)
DOCUMENT # 740474 . )

1. Entity Name e TR

FLORIDA MILITARY AVIATION MUSEUM, INC.

"~ Jan 27,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

BT HWY 178 P O BOX 851
FT MEADE FL 33841 WAUCHULA FLL 33873
us us
Suite, At #, etn. Sulie, Apt. #, elc. 15t MOORE CR2EGST {‘!0!0&)
City & State City & Stats 3. FEI Namber " [Applied For
o 58-1 ??23 17 Not Apptlicat:*
Zo Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Hquszgd 3
6. Nams and Address of Current Regisiered Agent 7. Name and Addrass of New Registerad Agent ] B
Name

BRAUCHLER, BEN H
2201 BOYD COWART RD
WAUCHULA FL 33873

Street Address (P.O. Box Number -is Na't Accepiablel

Cay FL lip Code

8, The abuve named entity submits this statement for?he'purpcse of changing its registered office o raglstered agent, of bolh, in the State 55 Fiorida. | am familiar with, and accept
the ohiipations of registered agent

SIGNATURE . . . . . _
ShgRalrs, WHNE & [lnisd Aama ok roptstanad ageni and te 1t agilcala WNOTL Ragsiersd Agent signalute tequitsd when iamstating) DATF
FILE NOW: FEE IS $61.25 9. Eleclion Campalgn Financing _$5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Added to Fees Florida Department of State
10, _OFFICERS AND DIFECTORS 1, ADDITIONS| CHANGES TG OFEICERS AND DIRECTORS IN 10
Lk PD [T petete 1t [ Change [ Addilion
NAME BRAUCHLER, PHILIP J MARE
ctpirs AppRess | 2201 BOYD COWART RD S — gDBDQSEGﬁ%SE
aiesl e |WAUCHULA FL 33873 et 5i7P 01/28/05-80020-007 51,725
i VPD O celete N R I change [ Additon
HARKE BWCHLER, BE.N H HAME
STRiE] AnRRrss (2201 BOYD COWART RD S1EE [ ADDRESS
CHly- 512 WAUCHULA FL 33873 CHEY- ST A
nne sp 7 Detete nut [ Change [T Addition
NANE JOHNSON, MICHAEL - HAMI
SIRE3ADDRESS [B187 NW 187TH ST. UNIT H-18 & Sikei ADDRESS
Ciry-§l o MiANI LAKES FL 23015 CHY-51- 2 ) ) )
. TG O petere it Clchange [ Addition
NAME SHERWIN, BRIAN MAML
SiRi¢7 Aooeess | 7 18-37TH AVE, NE IR TADDRESS
wir-si 7p |ST PETERSBURG FL o Y-S0 4P o o
e 3 Delete itk [T chage [T Addition
KA HAK
ST ADDIRESS ; SIFFE 1 ADDRESS
[ IS Sl EHY-SE- 4P B 7
it £ petete HILE CJchange ] Acdition
HAME NAML
CIRL T ADDRESS SIETSTADDRLSS
Ciy-5f 2P GHY-SE-AP

12. 1 hereby certify that the information supplied with this ﬁléng does not qualify for the exemptlion stated in Section 112.07(3){1}, Florida Statutes. | further certify that the infarmation
indicated an this repart or supplemental report is frue and accurate and that iy signature shadl have the same lega! effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver o rusise empowered to execute this repart as requirad by Chapter 617, Florlda Statutes, and that my name appears In Block 10 o7 Block 11 if

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

SIGNATURE: %M—EM‘FL—&‘ML—%MM3 -773-9232
BIGNAT “EYPED 28 PRINTED NAME OF SIGHING DFFICER P& BIBECTOR - Saviwne Pons #




