._-- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # N94000002420

1. Entity Name

FLORIDA FREE TRADE ZONES ASSCOCIATION, INC.

Principal Place of Business

CANAVERAL PORT AUTHORITY
200 GEORGE KING BLVD

CAPE CANAVERAL FL 32920
us

Mailing Address

PO BOX 267
Us

CANAVERAL PORT AUTHORITY
CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

l

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90031 029 ****g]1 25

il

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-1209849 Not Applicable
- Zi ‘ .
e Country ® Country 5. Cerificate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

COSSEY, SUSAN A

CANAVERAL PORT AUTHORITY
200 GEORGE KING BLVD p
CAPE CANAVERAL FL 32920

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

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accert
the cbligations of registerec agent.

SIGNATURE
3l ped nams of registe and (ille if apphcable {NOTE: Registared Agent signature required when reinstating)
3)
9. Election Campaign Financing $5_00 May B
Trust Fund Contribution. Added to Fees
0. ‘ : SFFEERSAND DIRECTORS 1. ADDITIONS/CHARNSES TO OFFICERS AND DIRECTORS INAE”
TILE D 7} pelete TITLE Change [ Addition
NAME JACOB, ROBERT NAME
sTreeT AnDRess | 1850 ELLER DR STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME COSSEY, SUSAN NAME
sTReeT appress |PO BOX 267, 200 GEORGE KING BLVD STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32921 CITY-ST-71F
TITLE D ﬁne!ere TITEE . [ change [ Addition
NAME SMALLING,; ELAINE =~ ' TR naMe i ) ) ’ T T -
sTreeT Anoeess | 14700 TERMINAL BLVD , SUITE 221 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-2IP
e F [ Delete THLE Clchnge [ Addiion
NAME CLAYTOR, DEBORAH NAME
stazeT anoagss 2831 TALLEYRAND AVE. STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32206-3496 CITY-ST-7P
TILE 1 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CImy-ST-21P
TiTLE ] Delete TILE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-ZiP

12. | hereby cenify that the infarmation suppliec with this filing coes not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the recei¥@r or lrustee empowered (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 attachm ith an address, with all other like empowerad.

Y2 /oy
" ghe

SIGNATURE: 4 Sushw f (hsse

SIGNATURE AND TYPED OR PRINTE’NAHE OF SIGNING OFFICER OR DIRECTOR [

N

320-83 -783 (xe5;

Daynme Phone #



