2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000005857

1. Entity Name

PENSACOLA FREE FLIGHT TEAM, INC.

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90092 006 ****61.25

Principal Place of Business Mailing Address

984 WLLIAVEOITCHRDAD 984 WLLIAVBOITCHROAD
CANTCNVENT, AL 32533 CANTONVENT, AL 32533
2. Principal Place of Business 3. Mailing Address HIIWH M ’"H |‘|H ||m ||“| ||“| Il”' |I‘|’ IW ‘||I”H’H||”Im ‘"l
3{) FUREsT Hites DRWE | F1p FyRest theies DR\VE
i L# . i . A
Suite, Apt. #, etc Suite, Apt. #, eic 02252005 Chg-Np CR2E037 (10/03)
City & State City & State 4, l;'El Number Applied For
CAvTOMMENT f=rs CAMNT L & WT |, e 59-3307411 Not Applicable
Zip Couritry 2ip S Country " i © $8.75 additional
3)_‘5-3 2, E;SCA'MQ ‘A 32_5.3,3 CScambia 5. Certificate of Status Desired . (| . Fee Required
* 6. Name and Addrass of Current Reglatarad Agent- ’ - . -7. Name and Address of New . Reglstered Agent . — -~
Name )

JUNK, ROBERT W
984 WILLIAMS DITCH ROAD
CANTONMENT, FL 32533

GRABS KL , Pade

Street Address (P.O. Box Number 15 Not Acceptable)
£

Ry ve

FogeEs— Hiees

City

C A Ta v e

Zip Code

FL | "52¢ 33

8. The above named entity submits this statemment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

TAvC  CBARS(C

2 /28/s

SIGNATURE

Slgnature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Reglsterac Agent signatura required when reinstating)

DATE

Filing Fee is $61.25

8. Election Campaign Financing

" $5.00 May Be " Make check payableto -

.. Due by May 1, 2005 Trust Fund Contribution. 8  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC J}nggexe TILE Pbhc [ Change [ Addition
NAME JUNK, ROBERT NAME G RAASKET, PAau—
STREET ADDRESS | 984 WILLIAMS DITCH RD. SMEETADDRESS | 3,5 Fokesrs (Hoces D RLVE
ory-st-2p CANTONMENT, FL 32533 CITY-ST-2P CAMTo N P, Fe BSAS33
TILE vD (] pelete TITLE [ change  {J Additien
NAME LAWRENCE, DON NAME
STREET ADDRESS | 107 NORWICH RD. STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
TILE 15TD— -~ -m Delete CTiTE sThD [ Change .QAd::ﬁcn .
NAME GRABSKI, PAUL NAME WHITE, Geoed (4
STREET ADDRESS | 312 FOREST HILLS DR SREETADORESS | 54 2 (M ER AT TAGgE DRIVE
cry-st.2p | CANTONMENT, FL 32533 CITY-5T-2P Perrosacucn e Sasoy
TITLE D JZDelete TILE D I Change  TBaddition
NAME KLINGAMAN, JEROME NAME ADK /NS, EmaeneTT
STREET ADDRESS | 1413 EAST LAKEVIEW AVE. smeoness | @ Sy G RANT PARK DRLVE
crv-sT-2P | PENSACOLA, FL 32503 CITY-ST-2P Mmodices Ao 36606
mE [ Delete e [Tchange [ Addition
NAME NAME :
STREET ADDRESS .. 1. stReeT anoRess
CITY-ST-2IP G - b CIvY-ST-1P ot *
TITLE - * O Detete™ TILE - - O Change [ Addition
NAME B - o =" R NAME _ _ -
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supptlied with this lilin
indicated on this report or supplemental report is trug an
of the corperation or the receiver or trustee empoweread to execute th
changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cerlify that the information

accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
is report as reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
an address, with ail other like empowered.

Gewrge H. buhfe

5/ /0 gSo-475-0%c

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayiime Phona #




