FILED
May 11, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPGRAT!ON
ANNUAL REPORT

DQCUMENT # N04000008674
THE AIRBORNE MISSLE MAINTENANCE SQUADRONS
ASSOCIATION, INC.

05-11-2005 90124 045 ****61 .25

Principal Place of Business
2218 SW 52ND LANE
CAPE CORAL, FL 33914

Mailing Address
2218 SW 52ND LANE
CAPE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20051562

i
.

AR

04272005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number 7 Applied For
- 997 -
/ / / Not Applicable
" " L4 Cd —
2 Country ap Couniry 5. Cerlificate of Status Desired [ gi;’i Addional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name.— - - — N ——

CARPENTER, GILBERT
2218 SW 52ND LANE

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

CAPE CORAL, FL 33914

v

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in 1he State of Florida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE M L FUREET [ FEII T K (P ) )5 0905
Ignature, typed or printed name of registered agent and title if applicat! (NOTE: Registerad Agent signature required when reinstating) DATE /

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP 3 pelete TITLE [Ochange [ Addition
NAME CARPENTER, GILBERT NAME

STREET ADDRESS | 2218 SW 52ND LANE STREET AGDRESS

CITY-ST-2IF CAPE CORAL, FI. 33914 CmY-ST-2IP

TILE Dv O Delste TITLE [OcChange [ Addition
NAME MCGAUNN, JOHN NAME

STREET ADDRESS | 1908 CAMILLE STREET STREET ADDRESS

CITY-ST- 2P BOSSIER CITY, LA 71112 CITY-57-2IP

TME DST 7 pelete TILE [ change [ Addition
NAME LOGAN-JANSONIUS, LILA A NAME

STREET ADORESS | 242 RAMONA STREET ADDRESS

CTY-ST-20 | LAHOMA,.OK.73754 _ — _— CITY-$1-2IP e T T TTTTE e T o

TITLE 3 palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p . GITY-8T-2IP

e [ Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE I Change  {T] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP 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)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 (ke empowered,

SIGNATURE WMféﬂﬂﬁﬂfﬁ £ (PPES J5 -2 TS5~
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRI ‘OR Data Daytime Phone #

A PFe 55D L VG



