2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N98000001378 . Mar 07,2005 08:00 AM
-
1. Entity Name Secretary of State
PANAMA CANAL MUSEUM, INC,
Principal Place of Business _ ~ .- . _. Mailing Addrass
7985 113TH STREET - . : 7985 113TH STREET )
SUITE 100 SUITE
SEMINOLE FL 33772-4785 SEM!NOLE FL 33772-4785
us - us
Suite, Apt. #, etc. - Suite, Apt. #, &1c. 15t MOORE CR2E037 (10/04)
City & State ~ o City & State — 4. FEI Number Applied For
) , o o i 59-3532182 Not Applicable
Zip Country Zie Countyy 5. Certificata of Status Desired ~ []  $8-7'5 Additional
_ Fee Required
6. Name and Addrass of Current Registered Agent 7. Namwe and Address of New Registerad Agent
Name
WOQD, JOSEPH e
Street Address (P.O. Box Number is Not Acceptable)
3002 SAWGRASS CIRCLE c
TALLAHASSEE FL 32308
City - FL Zip Code
8. The above named eﬁtiw.sugmits this statement for the Vpurpose. of changfr{g_its reglstered office or registered agent, or both, in th;étate of Florida, [ am familiar with, and accept
the ebligations of registerad agent.
SIGNATURE T . . . N L _
Signatura  typed or pr nmd RAMS d tagestarad agert and tide ¢ apnh.,abla {NOTE ngslsmgf.aam _sr;.;n_a\un_a r_aqu!g.a? yme:\ JBIf‘lSlBIIng) o o DATE
FILE NOW: FEE IS $61.25 7] s Esction Campalgn Financing $5.00 may 8e Make Check Payable to
Due By May1,2005 = . Trust Fund Contribution. O AddedtoFees Florida Department of State
10,  OFTICERS AND DIRECTORS N K N ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10—
T.E b 7 Detete il [J change  [J Addition
HUMMER, CHARLES : . -
M ' HAME Uoooi02s4562
STRLET ADDRESS | 4480 MAINLANDS W. STREET ABCRES? (2/07 /05~E0072-015 61,25
tTv-stze  |PINELLAS PARK FL 33782 sl P ! W ke
e D O belete iiLit: [ change [ Addition
NAME WOOD, JOSEPH HAME
STREET ADDRESS | 3002 SAWGRASS CIRCLE STHEET ADDRESS
CiTY-S1-2% TALLAHASSEE FL 32308 CITY-51- 217 . .
YILE D [ pelete T [ change [T Addition
NAMC EGOLF, KATHERINE G - - NAME
STRECT ADDRESS | 3848 SOTH TERR NO IREET ADDRFSS
CHY. Y- 1P PINELLAS PARK FL 24866 GITY.ST-21P )
mE . D [J Delete T O Change [ Addition
NAME GLASSBURN, PAUL NAME
stAreT appress | 1710 CYPRESS TRACE DRIVE ; SIRFET ADGRESS
are-st.zp |SAFETY HARBOR FL 34635 : _§ orestar
. - . . . . . :
LE _ - O Deiete TILE {J Change T Addition
NAME PETERSON, BARBARA o HAME
stter appress | 6354 SAMOA DRIVE STRRET ADDRESS
arestze  |SARASOTAFL 34241 7 _ R enesw )
Tt 1 Delete LILE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREE T ADDAESS
GitY-S1- 2P LT ST- 2P
12. | hereby certify that the information supplied with thls ﬁhn does not quallfy for the exempuon stated in Section 119.07{3)(i), Florida Statutes, ! further certify that the |nf0rma‘aon
indicated on this report or sipplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation of the recaiver or trustee empowerad 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 atachment with an addrass, with ail ather like empowered.
—_—
SIGNATURE: AL Glassbuen) ba_ 3/2/0S 727 29y 9338
SIGNATURE AND TYPED OR PRINTED_ N FFICER OR DIRECTOR 7 _Date Daytima Phona #




