| . | FILED
2005 NOT:FOR:PROFIT CORPORATION: Apr 06, 2005 8:00 am

fien

~ ANNUAL REPORT _ ecretary of State

DOCUMENT # N04000007843 04-06-2005 90128 038 ****70.00
1. Entity Name
FLORIDA POSTAL MUSEUM, INC.
Principal Place of Business Mailing Address o o
300 5. VOLUSIA AVE. . . 300 S, VOLUSIA AVE. A ---50034386
ORANGECITY, FL 32763 - ORANGE CITY, FL 32763 b LT TuEeE
T T [EA AR AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
61-1484726 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Des:ued 'E 2989.;1’21 :::;’ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _  ___ ___ __
T - Nameg
FEINAUER, RICHARD C
5837 WESTPORT DR. Street Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE, FL 32127
City FL l Zip Code

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.

N

SIGNATURE o
Slgnature, typed of printed nama of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
- . ’Fil‘ing“Fa'g: is 551;353 8. Election Campaign Financing $5.00 May Ba Make check payable to
\--Dua by May 1,-2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P "] pelete TIME [J Change ] Adgition
NAME FEINAUER, RICHARD C NAME
STREET ADDRESS | 5837 WESTPORT DR. " STREET ADDRESS
CITY-ST. 217 PORT ORANGE, FL 32127 CITY-ST-ZIP
TITLE VP O eete TITLE [ Change  [1 Addition
NAME FEINAUER, RICHARD C NAME
STREET ADDRESS | 5837 WESTPORT DR. STREET ADDRESS
CITY-S1-21° PORT ORANGE, FL 32127 CITY-ST-ZiP
TE i) O peete TME [ Change [ Addition |,
NAME FEINAUER.BICH_@R_’I? c _ . — s _f NAME —r——— R et I )
STREET ADDRESS | 5837 WESTPORT DR. STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2P
THILE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z(P
TITLE O oetete TITLE { Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CMY-Si-2IP
TME [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repor 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 if
changed, or on an attachment with an address, with all other like empowered.

© T SIGNATURE AND TYPED QR PRINTED NAME OF SIKINING OFRCER OR DIRECTOR - « T Date { =" Dayiima Phong # ————m % »




