FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000005695 S 03-27-2006 90268 017 ****61 .25

1. Entity Name

THE ARMED FORCES MILITARY MUSEUM, INC.

Principal Place of Business Mailing Address

13777 BELCHER RD S. 13777 BELCHER RD §.

LARGO, FL 33771 LARGO, FL 33771 . 50005628

2. Principal Place of Business 3. Mailing Address ”"W” ||| mu |H‘| “m "m "m m" “m Iml Ilm m” Iwm || |“|

Suite, Apt. #, gic. Suite, Apt. #, etc. 01182006

Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
58-3413399 Not Applicable
i FAl Count iti
zip Country P ounity §. Certificate of Status Desirec (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Addruss o New Registerad Agoiit
Name

PIAZZA, JOHN J SR
13777 BELCHER RD S, Street Address (P.C. Box Number is Not Acceptable}

LARGO, FL 33771

City FL | Zip Coda

8. The above named entity submits tHis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaiure, typed ar printed name of tegisterad agent and fit'e il applicable. (NOTE: Registerad Agenl signalure raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [ Ghange [ Addition
NAME PIAZZA, JOHN J SR NAME
STREET ADDAESS | 13777 BELCHERRD 5. . STREET ADDRESS
CITY.ST.21P LARGO, FL 33771 CITY-ST-21P
TLE S 2 pelete TITLE [JChange [} Addition
NAME KUZEL, DANETTE NAME
STREET ADDRESS | 13777 BELCHER ROAD S. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-8T-2IP
TIME ] pelete THLE 1% O change [ Addition
NAME NAME Mot | S - Scoty
STREET ADDRESS STREET ADDRESS | 137117y Se\ciner D 3.
CITY-ST-21IP CITY-ST-21P Laras. oL, 32111
TITLE O pelete TITLE = [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-$1-20p CITY-§T-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete e [ Change  [J Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all other like empowered. P . gg
\ TN T Plazza | ’/I‘?/OC 727 -72¢ -33/4

P
SIGNAYURE AND TYPED OR PRINTED NAME OF S¥INTNG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




