2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT L

ION

FILED
Apr 15, 2005 08:00 AM
Secretary of State

DOCUMENT # NOOO00002726

1. Entity Name

DELAND COMPOSITE SQUADRON, INC.

" Malling Addrass

215 NORTH KEPLER RD
DELAND, FL 32724

Principat Place of Business

215 NORTH KEPLER RD
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

R

04122005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
58-3650318 Not Applicable
: ! $8.75 additional
5. Certificate of Status Dasired | Fen Required

€. Name and Address of Current Reglstered Agent

TARACKA, RICHARD J JR
215 NORTH KEPLER RD
DELAND, FL 32724 -

DO NOT WRITE
IN THIS SPACE

8. The abova named enility submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgations of registered agent,

SIGNATURE

Signature, typad ar ﬁﬁd?&na?ﬂegﬂlemd lrﬂl qnd tita I applicable.

(NOTE, Ragislerod Agént signature raquired when reinladag)

AL G
Filing Fea is $61.25 ¢ [2-s
Due by May 1, 2005

9. Election Campalgn Financ!
Trust Fund Contribution.

ing

.

$5.00 tay Bs
Added 1o Fees

 00R07F3
04/ 15/ 05-BO065- 022 61,25

DO NOT WRITE
IN THIS SPACE

10. OFFICENS AND DIREGTORS e
TALE DT —_ ) o

NAME UPDIKE, NATHAN J

STREETADDRESS | 210 ADDINGTON DR

CITY-ST- 2P DELAND, FL 32724

T DS i S —
NAME LATHAM, WILLIAM

STREET ADDRESS | 431 N MARYDEL AVE

GITY-ST-2IP DELAND, FL 32720

TIME DP i T

NAME TARACKA, RICHARD J JR

STREETADDRESS { 215 N KEPLER RD

CiTY-§1- 2P DELAND, FL 32724

TmE DVP

NAME TARACKA, HEATHER N

STREETADDRESS | 215 N KEPLER RD

CITY-ST-21P DELAND, FL 32724

TITLE - ) ) o
NAME

STREET ADDRESS

CITY-ST-20P

mEe - ) o -
NAME

STREET ADDRESS

BITY-ST-71P

12. | hargby certily that the intormatlon supplfé&iwiﬁ this ﬁlﬁg does not qualily for the exemption stated in Section 119.07(3)(), Floriga Stietules. | further cartily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ihe corporation or the recaiver or trusteg empawered o exacule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11§

changed, or on an attachment with an address, with all ather likg empowered.

SIGNATURE:

38 73 XXY 71

OF SIGNING GFFICER O DIREGTOR

/V%ZPM

Daysime Phone &




