2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N32182

1. Entity Name

UNITED STATES AIR FORCE SPACE & MISSILE
MUSEUM FOUNDATION INCORPORATED

Secretary of State

02-11-2005 90040 021 ****61.25

Principal Place of Business
POBOX 3
COCOA, FL 32923-0003 US

Mailing Address
POBOX3
COCOA, FL 32923-0003 US

Feb 11, 2005 8:00 am

I NCA U OAOR R A

2. Principal Place of Business 3. M%u ddres
53 i}w_ » a
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)
6ity & State City & State — 4. FE!{ Number Applied For

G(DGI\ 2 l""\ 59-2964584 Not Applicable
" T " T
ip Country Z Country i , $8.75 Additional

ﬁqu_ ‘30 m’L 5. Certificate of Status Desired O Fee Required

i 6. Name and Address of Current Registevred Agent 7. Name and Address of New Registered Agent
. : - ' Name - T T

HOUSER, STEPHEN C
535 DELANNOY AVENUE
COCOA, FL 32922

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

City

Zip Code

FL

SIGNATURE

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, typad or printed nama of registered agent and Ube if applicabla.

{NOTE: Registared Agent signalue required when reinstating)

DATE

SIGNATURE:

-

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ' Trust Fund Contribution. “ 7 Added to Faas ~ *" “Florida Department of Stats

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TI7LE [ Change [ Addition
NAME HOUSER, SC NAME
STREET ADDRESS | 535 DELANNOY AVE STREET ADDRESS +
CATY-ST-2ZIP COCOA, FL 32922 CITY-ST-21P
TIMLE CDM O Delete TME 5%, I Change [ Addition
NAME MORRELL, JIMMEY NAME
STREET ADORESS | 1980 N ATLANTIC AVENUE, #630 - A ’ -STf'E,GT}\DDRESS
CITY-ST- 2P MELBOURNE, FL. 32940 «  [obiv-stze
TILE | Ds . 1 pelete TLE ~ . [ Change [ Addition
NAME SPENCE, MIKE NAME
STREET ADDRESS | PO BOX 21205 STREET ADDRESS
CITY-ST-2P KENNEDY SPACE CENTER, FL 328150205 CiTY-ST- 7P
TITLE D lﬂ Delete TILE [ Change [ Addition
NAME HANRAHAN, TIM HAME
STREET ADORESS | 215 HEDGECQCK CT STREEF ADDRESS
CITY-ST-7IP SATELLITE BEACH, FL 32937 CITY-ST-2IP
TILE D p Delete TITLE [ Change [ Addition
NAME MOLITOR, DON NAME
STREET ADDRESS | 1775 COGSWELL STREEF ADDRESS - e we o
CITY-ST-2P ROCKLEDGE, FL 32955 . CITY-ST- 2P _ :
TIILE . O petete ) me . L . . [ Change + (] Addition
MME =T oot - - - B N.AME - - - s " " T - - ° :
STREET ADDRESS - .l STREETADDRESS t  * 7% -~ .
CITY-ST- 2P Chy-S1-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¥ustee empowarad o 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 empowesred.

b1 RE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7.-"30:0‘5 3

Deytima Phone #

21-(36 04Tl




