2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

DOCUMENT # N03000007055

1. Entity Name

MILITARY MUSEUM, INC.

Secretary of State

08-13-2004 90070 014 ****g] 25

Mailing Address

3253 CHIMNEY DR.
MIDDLEBURG FL 32068

Principal Place of Business *

3253 CHIMNEY DR.
MIDDLEBURG FL 32068 -

viUDGLJY

2. Principal Place of Business 3. Mailing Address

Ik

JIll

AT

Suite, Ap1. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
B0 o o GOy B | County - | -5.-Certiicate ot Stetus Desied___ (] . $8-75 Additional |
Fee Required— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. SPIEGEL .& UTRERA, PA. -~ - -
1840 SW 22ND ST.
4TH FLOOR -
MIAMI FL 33145

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or-'pmted name of registeres agent and Like if applicable.

{NOTE: Registered Agen! signatura rgquired when renstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DHRECTORS 11, ADDIT@LS'!CHANGES TO OFFICEARS AND DIRECTORS IN 10

TILE PD _ 1 Delete TITLE [IChange [ Addition
NAME NELSON, BERNARD NAME

STREET ADDRESS § 3253 CHIMNEY DR. STREET ADDRESS

CITY-ST-7IP MIDDLEBURG FL 32068 CiTY-S1-2IP

e soT . -3 Dekete TLE [Jchange (3 Addition
NAME SALMONS, EARL NAME

crneer aooness 1 3B CHIMNEY.DR. | s - e - STREETADDRESS.| ~——wr s moe S e I = e J
CITY-S1-20 MIDDLEBURG FL 32068 chy-51-2p

TME D 3 Dekete TITLE [(Jchange 3 Addition
NAME MORTON, WILLIAM T NAME

STREET ADDRESS |3253 CHIMNEY DR. o L STREET ADDRESS JE N T
crv-s-zp  |MIDDLEBURG FL 32068 CITY-ST-2P -
e * (1 Delete fme Clehange 1 Addtion
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-21P CIlY-S1-2P

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 21 CITY-ST-2IP

e [ petete TLE O change [ Addition
NAME NAME

* STREET ADORESS STREET ADDRESS

CITY-5T- 7P CHY-51-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 ermpowered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 3

changed, of cn an attac:il[ﬁmenl with an

SIGNATURE:

regs, with all other like empowered.

ael N Salnovs

RE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/’/ jc/gma o G2 EAYRED

ate Gaytime Phone #



