/
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — — - Jul 07,2004 08:00 AM

DOCUMENT # N04251 Secretary of State

ASTRONAUT SCHOLARSHIP FOUNDATION, INC.

Princrpal Place of Business Main:né Address

6225 VECTOR SPACE BLVD. 13513 BUCKHORN RUN COURT

TITUSVILLE, FL 32780 US ORLANDO, FL 32837 US
07012004 No Chg-NP CRREQ37 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2448775 Not Applicable

5. Cenificate of Status Desred [ fg—:fq{ﬁféﬁmaf

6. Name and Addréss of barr.ent}egls‘te-red A.gent

13513 BUCKHORN RUN GT DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

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

SIGNATURE S S :
Signature. lyped or printed name of reég stersd agent and tille it appiicable. (NOTE Repistered AQant signature requived when relnslaling) DATE
Filing Fow is $61.25 $. Election Campaign Financing $5.00 vayBe
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TILE [
NAME GARRIOTT, OWEN LTG0 B2363
SIREEY AODRESS | 6225 VECTORSPACE BLVD. D7 0T/04-50026~001 B1.25
ciry-S1-2P TITUSVILLE, FL 32780
TITEE VG
NAME CRIPPEN, ROBERT

STREET ADDRESS | 6225 VECTORSPACE BLVD.
omy-ST-TP TITUSVILLE, FL 32780

TITLE ED
NAME BENEDICT, HOWARD

STREET ADDRESS | 6225 VECTORSPACE BLVD.
CITY-5T-2P TITUSVILLE, FL 32780 - . . Do N_OT WRITE

LI:E ngSARA. MICHAEL D, JR. lN THIS SPACE

STREET ADURESS | 6225 VECTOR SPACE BLVD.
Cify-81-2F TITUSVILLE, FL 32780

e D

HAME CARPENTER, SCOTT _
SIREETADDRESS | £225 VECTOR SPACE BLVD.
Cmy-s1- 2P TITUSVILLE, FL 32780

TITLE D

NAME GLENN, JOHN

SIREETADDRESS | 6225 VECTOR SPACE BLVD.
CITY-ST-21P TITUSVILLE, FL. 32780

12, herahy oertig that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2%i). Florida Statutes. | further certify thal the information
indicated an this repan of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that [ am an officer or direatar
of the carporation or the receiver or trustee empowered to exacute this
changed, or on an attachmant wi

SIGNATURE:

ppag as required by pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

art admﬁm 2 ojher li orsoderl 6 £ A y (fﬂ"&f 7~/ cf Ol
.F foaie -

OB DIRECTOR ¥ Daytime Phone #




