2004 NOT-FOR-PROFIT CORPORATION

ANNUAL -REPORT (AR)

FILED
Jan 29, 2004 8:00 am

'l

1. E

EAA CHAPTER 943, INC.

DOCUMENT # N45566 = -

ntity Name

- ey

Secretary of State

01-29-2004 90090 027 ****g] 25

1001

Principal Place of Business

FERNANDINA BEACH FL 32034

Mailing Addraess

0 AIRPORT RD ~H560-ARRORTRB

FERNANDINA-BEAGH-32034

2. P

rincipal Place of Business 3. Mailing Address

26009 Cessnnr Coury

|

i

il

MCGILL, JOHN G
1000 AIRPORT RD
FERNANDINA BEACH FL 32034

i . 3 i # 3
Suite, Apt. #, elc Suite, Apt. #, elc MOORE CR2E037 (11/03)
Cily & State ity & State 4. ¥E| Number Applied For
utec, FLomdA NO-T APPLICABLE Nol Applicatic
Zip Country Zip ’ Country o , $8.75 Additicnal
'3;_061 7 N kSS Au 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- S .- . _ Name

Streat Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

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, typed or printed name of registered agent and tille it applicable.

{NOTE: Regislered Ageni signature requirsd whan reinstating)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

1.
THLE FD O telete e [ Change ] Addition
NAME RUSSEL, RICHARD NAME
sweeeT aporess | 645 WRIGHT STREET STREET ADDRESS
om-st-zp | ST. MARY GA CITY-ST- 2P
e VD ] Detere TITLE [ Change [ Addition
A TRULUCK, DAVID R e
sTecT nbress | 308 S 177H STREET STREET ADDRESS
urv.si.ze | FERNANDINA BEACH FL Y512
TILE L e~ o O Dalete TE [JChange [ Addition
HAME ﬁEkG#N,-d&lM N h NAME - - ———— - S TR -
STAEET ADDRESS | 2SS TARE-HUGHNA-BRIvE-EAST STREET ADDRESS
Cm-sTp  |[SAGHSONYIEEEFE CITY-ST-217
STV
TIME ‘ié“ GA R} , 3—0\_\ N C. [ pelete TITLE [JChange [ Addition
NAME HAME
srestanoess | 76009 CESSNA O e STREET ADDRESS
CITY-ST-ZF NuLeE FL 204 1 CITY-5T-2P
TiTLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIILE 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P ITY-§T-7PP

SIGNATURE: %@f»\

changed, or on an attachment with an address, with all other like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 corporaticn 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

—  SORD C.Re0sAd  IMI22, 2004 oy 26) 9812

AND TYPED OR PRINTED Nl-ly QF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #



