T FILED
2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # N0O1000007240 05-05-2004 90230 015 ****6] 25
1. Enlity Name -
UNITED STATES CENTRAL COMMAND MEMORIAL
FOUNDATION, INC.
Principal Place of Business Mailing Address
4731 CENTRAL AVE 4731 CENTRAL AVE 2 4 07 0 48 B
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
v IR AR
Suite, Apt, &, alc. . Suite, Apt.' 8. etc. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 59-3756501 Not Applicable
Zp Couniry BP Country 5. Certificate of Staws Desired 0 ?g'g;‘iq;dr::mm
R. Nama and Address of Current Regi: Agent - 7. Name and Address of New Ragistered Agant
Name - S
TROUP, DAVID L
4731 CENTRAL AVE Street Adaress {P 0. Box Number is Not Acceplable:
ST PETERSBURG, FL 33713
City - FL Zip Coce

8. The above named eniily submits [his stalement for the purpose of changing its registered office o regisierea agent, or both, in :he State of Flonca. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signazure. typod or premed name of regestercd 30em and R § 3DORCRDIE. (NOTE: Agen raqured when DATE
Filing Fee ia $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2004 Trust Fung Contribulion. 2 Adgad 10 Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TTLE D 3 cesere TILE [JcCrange  [J Adaition
RAME SCARFONE, ELEANOR L NAME
STREET ADORESS | 2244 MAURITANIA RD STREET ADOAESS
CIyY-ST-2P PUNTA GORDA, FL -339883 CITY-ST-2P
TLE D h Celete TME o [ crange ﬁmuim
NAME MONKO, JOSEPH P b HAME TuliA BAKER
STREET ADDRESS | 2413 BAYSHORE BLVD #502 smesTaoovess | 16502 CRANWSL  frace
GIv-5T-2F | TAMPA, FL 33629 Cv-S-20 - TTRMBR -t 33618-//29%
e b 0 Delee me ’ o Qomne O] Adarion
N TRCUP, DAVID i : NAME
STREET ADORESS. | 4731 CENTRAL AVE STREETADDRESS | . -
City-sT-ap ST PETERSBURG, FL 33713 CTY-ST-2P
TImE O tewe TME Dcrange [ Adation
NAME . NAME
STREETADORESS | - ) . STREET ADDRESS
oIy S1- 2 - CITY-ST- 2P
TTLE L] Cetere TIE Dchange [ Aagition
NAME : : RARE
STAEET ADDRESS : . STAEET ADDAESS
CAY-S1.7P CITY-S1-2P
THLE [ Detete WILE Ocnange [ avcition
STREET ADDRESS O SN STHCET ADORESS
CITY-ST-2P ’ " § omv.sr.ze

12. | hereby certify that the information supplied with this filing does nok qualily for the exernption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncet oath; that 1 am an officer o direclor
of the corporation or the 1eceiver of Iuslee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

TURKE AND TYMED OR PAINTED MANE OF SIGMING OFRCER OR (RRECTOR Dryme Phone #

changed, oronana hment with an agdress, with all other like empowered.
| - 727
smumuaefhlaw f-28-0 _32i-3240
SHINA! Dute

DAY L. RRaw)



