2004 NOT-FOR-PROFIT CORPORATION--.
ANNUAL REPORT (AR)

DOCUMENT # N03000003947

1. Entity Name

PUNTA GCRDA MILITARY MUSEUM, INC.

Principal Place of Business

1601 WEST MARION AVENUE SUITE 203
PUNTA GORDA Ft 33950

Mailing Address

1601 WEST MARION AVENUE SUITE 203
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

]

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90555 002 ****6].25

WL

MOORE CR2ZE037 (11/03)
City & State City & State 4. FEI Number , | Applied For
. Not Applicable
Zi Count Zj t i
ip ountry » Country 5. Certificalo of Siaius Desred  []  $0-719 Additonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e = Name

T———— T e i PR, By -

LUKASIK, FRANK A
1601 WEST MARION AVENUE SUITE 203
PUNTA GORDA FL 33950

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature. fyped or prinled name of registared agent and fife if apphoable.

{NOTE: Regislered Agent signature raquired when reinsiating)

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

; i
10. QFFICERS AND DIRECTORS

11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP . [ Detete TITLE [ Change [} Addition
NAME LUKASIK, FRANK A e
sTReeT aporess | 1250 W MARION AVENUE #142 STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33950 CITY-ST-2P
TMILE DST [ Delete e [l Change T Addition
HAME BAKER, GUSSIE NAME
stReeT acoress | 3800 ACLINE ROAD STREET ADDRESS
ov-sr.zp  |PUNTA GORDA FL 33950 ity STo2I?
TILE Dv } 3 Detete TIHE [J change [ Addition
NAME “|RISELEY;JERRY - = B NAME e T T T eT e 0T
STREET AUGRESS | 2534 RIO LARGO STREET ADDRESS
orv-st.p |PUNTA GORDA FL 33950-6316 oTY-ST-2P
THLE O Delste THLE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CY-SE-2P
TILE [ Detete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 1 Delate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p . CITY-ST-2IP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowerec.

SIGNATURE: T tssscdq A

FrAauvie A, Lukaspc ¢ ['33/0? A LZTT /970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daylime Phane #




