FILED

2004 n;:af;léon-PROFl'r CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

03-23-2004 90012 005 ****g] 25
DOCUMENT # N0O0000005982
1. Entity Name
FLORIDA MILITARY HERITAGE MUSEUM, INC.
“TULIDOJ
Principal Place of Business Mailing Address
1200 W. RETTA ESPLANADE, B4 PO BOX 511141 e
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33951-1141
T e ER RO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For |
65-1036360 Not Applicable
ap Country Zip Cauntry 8. Certificate of Status Desired O §8.75 Additional
. oo Required
g. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent - .
Name : .
PRIER, CLYDE STRAnG % Otscw ¢PA; P.A.
548 LAUREL AVE Siraet Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952

_|o3 W, fAARTOIA AUE _
Cuw@u,u—rp. orY A FLIZ'DCO-_‘!?gggo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

.

SIGNATURE / et /O/ —— /?MALD { D258~  PESIYeA 3/!7/261)4—

R Signature, typed or printed name of registered agent ar';d title it apphicable. (NCTE: Registered Agent signalure raquired when reistating} DATE

Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Conlribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD 3 Delele TITLE CHAIRMAN OF EBROARD ] Change [ XAddition_,
HAME PRIER, CLYDE NAME TIM WAGNER
STREET AURESS | 548 LAUREL AVE smeeTanoREss 1 107 W _MARION _AVE
om-st2¢ | PORT CHARLOTTE, FL 33952 avsiz» |PUNTA GORDA, FL 33950
TME VD £ Delete TLE VP Clchange  [(XKAdoition
NAME SPEIDELL, GEORGE NAME BILL ALLEN ‘
STREEF ADDRESS | 113 AURORA ST SREETADOAESS 1 60 00 KEY LARGO CIRCLE
ory-st-zp | PORT CHARLOTTE, FL 33948 arv-st-2¢ - |PUNTA GORDA, FL 33955
TmE VD 5 Detete TITLE VP [Jchange  [XAddition
NAME KiSH, RAYMOND NAME HARRY DOERRER
STREET ADDAESS | 25419 BABETTECY -~ —-- - - STREET ADDAESS : : - .
CITY-$T-2IP PUNTA GORDA, FL. 33950 CATY-ST-7P Eéﬁ%g EBEB%I\}Gi‘lELL% 36&5
e sD & Defets me VP O Crange  XXJ Addition
NAME RINEHART, JOYCE NAME LARRY KANTNER :
STREET ADDRESS | 21556 EDGEWATER DRIVE smeeTAa0ress |4 810 DELTONA DRIVE
ary-ST-2P  § PORT CHARLOTTE, FL 33952 ere-si-zp |PUNTA GORDA, FL 33950
TME ™ (] velete e VP O Change  3{Addition
NANE OLSEN, RONALD NAME DR. DAVID KLEIN
STREET ADDRESS | 2246 DEBORAH DR STREETALORESS 11820 JAMAIED WAY
omy-sT-27 | PUNTA GORDA, FL 33950 oSt |PUNTA GORDA . FL 33950
e vD S 7 Delee e DIRECTOR O Crange g Adcition
NAME WEAVER, DAVID s MME- - | JIM LOWELL
STREET ADDRESS | 23160 WICKER AVE SIREET ADORESS
om-51-2¢ | PORT CHARLOTTE, FL 33980 cimy-t-2p 1259 EF?,,?AK LANE

12, | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated mJSeclinn 718 } 1), Hoi' ndg'S(a:uésH !urthé’r ce%ly tﬁ’at the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on witht an address, all other ke empowered.
SIGNATURE: QLMZ ZQ Ronatd L -0lsen 3-9 0:f

SIGMATURE AND TYPED QR PRINTED NAME OF SIGMING OFFACGER OR DIRECTOR

Daytirma Phone #




