2004 NOT-FOR.PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # N94000005099

1. Entty Name

MINUTEMEN FOUNDAT!ON INTERNATIONAL, INC.

Principal Place of Business

10014 BROWNWOQOD AVE
ORLANDC FL. 32825-6622 |

Mailing Address

10014 BROWNWOOQD AVE
ORLANDO FL 328256622

2. Pincipal Place of Business

3. Mailing Address

Suite, Apt, ¥, etc

Suite, Apt #, etc.

M

FILED -
Feb 28, 2004 08:00 AM
Secretary of State

|

[

II

Il

(i

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3272813 Mot Applicabie
Zip Cauntry Zio Country - $8.75 Additional
§. Certficate ot Status Desired Ea’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) ’ Name
BUSH, TRAVIS D -
Street Address (PO, Box Number is Not Acceptable)
10014 BROWNWQOD AVE
ORLANDO FL 32825-6622
City FL Fip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or regtstered agent, or both, i the State of Florida | am famar with, and accept

the obligations of registered agent.

SIGNATURE
Sligrature, lyped or prntod name of regisiered agent and fife f apphicable (NOTE Regstered Agent sighature ragured when remstaling) [I8TE
TN R R TR T T
FILE NOW FEE !S $81 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
e o N i 01 Delete e O] Chnge L] Addion
NANE BUSH, TRAVIS D NAME
saiET agoresg | 10014 BROWNWOOD AVE SIREET ADDRESS 7 r l? NUEERIE, =2 =) ar
om-srzp | ORLANDO FL 32825-6622 SINY-5T-2 301 A-20039-010 #0.08
e s O oetete e O thange [ Addion
MAME BUSH, EVELYN H WaANE
smexy appress | 10014 BROWNWOOD AVE STREEY ADDRESS
CITY-ST- 1P ORLANDO FL 32825-6622 CITY-S1-2IP
e V1D T Dejete L [Clohange [T Additicn
MM MOORE, RICHARD & HAME
STREET ADCRESS | 1895 DIPOL CTWY STREET ADDAESS
CTY-5T- 7P TITUSVILLE Fi. 32780 CITY-ST- 2P
TIE 7 Delele THLE [ thange 3 Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-ZP LiTY-S1.2P
e 3 Defete e [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST- 2P
TTiE 3 Delete TILE D CRinge [ Addifion
NAMz NAME
STREET ADDRESS STRFET ADDRESS
oITY-5T- 2P CITY-51-71F

12. | hereby certify that the mformation supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(7, Florida Statutes | further certify that ihe information
indiated on this report or supplemental repart 15 frug and accurate and that my signaturg shall have the same iepal effect as if made under oath: that | am an officer or director
of the carporation ar the recever of trusice 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 aitachment with an address, with ail other ke empowered

SIGNATURE:

Tapoin D Ol TRENS T BUSYE p:D

palatfodf

tpo7-2 7584 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date DRaylime Pnone #



