f -—; ’
* ~~ 2004 NOT-FOR-PROFIT CORPQISATION .

ANNUAL REPORT 7

DOCUMENT # N02000000771 FILED
1. Entity Name
FLORIDA AVIATION AND SPACE MUSEUM, INC. Y. ’
04 0CT 13 PH L: 38

Principal Place of Business - Mailing Address SECREi ,"‘:,2‘“(_ oF STATE .
655 CYPRESS LANE 655 CYPRESS LANE TALLARASSEE. FLORIDA
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S SN IR AR AR

Suite, Apt. #, etc. . Suite, Apt. #, etc. 09092004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

74-3028481 Not Applicable
Zi? i ¢ o= CRURITY e | e | CoUNY —I" 5.-Cenificate of Status Desired~[]- ‘*?eee'ggdlﬁ?:;“""s" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName 5 —_
SPIEGEL & UTRERA, P.A, , Reign JHeS
1840 SW 22ND ST. Street Acdress (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 ‘ less Cypress Lane
City 3 ; Zip Cod
“uinter Spphys FL | 355 0€

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘nt, of bdth, in the State of Florida. | am familiar with, and accept

the obligations cf rggistered agent.
TUR ENL B ~ | &
SIGNATURE P /

Srgnatlre. typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstaling} I DATE‘r
Filing Fee is $61.25 9 Election Campaign Financiné $5_00 May Be Make ch_eék payable to

Due by September 8, 2004 Trust Fund Contribution, O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Deete TINLE [ Change [ Adeitian
NAME IWVES, BRIAN NAME =~THIEn) S F O
STREET ADDRESS | 665 CYPRESS LANE STREET ADDRESS inﬁ’ﬁ,-,ﬁ_’*__;’i%ag_ :l!‘i'_]i'"' - g;?i -
orv-st-oF | WINTER SPRINGS, FL 32708 ciy-5T-21p L - Ao AR L e
TME - {vD . ' 7 Delete TLE O change [ Addition
NAME IVES, KEVIN NAME
STREET ADDRESS | 655 CYPRESS LANE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 ' CITY-ST-2P

| TLE N I i PSR, - : . e CliDelptg e WeTM B e o e e - .~ [ Chenge_. [ Addition _

NAME RUEHL, DAVID | NAME
STREET ADDAESS | 655 CYPRESS LANE STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZIP
e [ Detere TIME D change  [J Asdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-81-2IP
TITLE ' O veiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TImLE O delete TITLE . W U {7 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fiing does nol qualily for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee ernpowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an altaﬁent with an address, with all other like empowefed.
[ emmy "
SIGNATURE|_) AtAn %« W [0 ,le’jlg Ho7-718-§340

"F—E|GNATURE AND TYPELPSRPHRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Duate Daytime Prione #




