2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000004323

1. Entity Name

COMBAT CONTROL ASSOCIATION, INCORPORATED

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90002 041 ****g]1 25

Principal Place of Business Mailing Address
6503 CALLE DE LAGO PO BOX 432 -
NAVARRE FL 32566 MARY ESTHER FL 32569 540719bY
us us
i : . I L # .
Suite, Apt. #, elc. Suite, Apt. # etc MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-3401018 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWER, LAWRENCE M
6503-CALEEDEHAGO
ME-DAVIDFE32568

St:eeu\zj"fsﬁ Box Numbe r'%Acce 1a§£

NGucr Bpexee FL [ %533

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the chligaticns of registered agent.

SIGNATURE

Slgnature. typed o printed nrame of registered agenl and tile f apphcable. (NOTE: Regsiwred Agent signature reguized when remstating) DATE

_FILE NOW: FEE1S-$61
Due By September B, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

. Make Check Payable to
Flonda Department of State

10, ' ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 1:0 OFFICEHS AND DIRECTORS IN 1(]

1.
TIME P [T etete TTLE [Jchange [ Addition
NAME LOWER, LAWRENCE M NAME
sTrEeT aDDRESS | 6503 CALLE DE LAGO P.O. BOX 5309 STREET ADDRESS
CITY-ST-71P NAVARRE FL 32566 CITY-ST-21P
TLE VP [ Delete TITLE [ Change 7] Addition
HAME MCMULLEN, JACK NAME
sTReer apoRess | 1979 BAHAMA STREET STREET ADDRESS
CTY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TIME S 1 Delete TITLE [ Change [ Addition
NAME NORRAD, WAYNE A
STRLET ADDREGS | 7733 WHITE SANDS BLVD STREET ADDRESS N
CiTY-ST-2I1P NAVARRE FL 32566 CITY-ST-ZiP
e T O Detete TME O] Change [ Addition
NAME ABEE, CHARLES NAME
STREET AppRess | 1844 BLUEBIRD CIRCLE STREET ADORESS
ovstoe  |MORRISTOWN TN 37814 CITY-ST 2P
TLE D 1 oefete HILE [JChange [ Addition
N HOOPER, ALLEN CE
sTReeT aporess | 6850 CALLE DE CORTEZ CT STREET ADDRESS
omv-gr-ae | NAVARRE FL 32566 CITY-ST-21P
e D £71 Detete e Ol Chenge [ Addition
A O'BRIEN, WILLIAM -
streeT aopacss | 825 TARPON DR STREET ADDRESS
arr.size | FORT WALTON BEACH FL 32548 { o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial regqort 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
) bmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

gdress, with all other like empowered.

Luwenes b, Lok

g-19-0+/ §50- 939755

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



