.- -~ 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT " -Apr 30, 2004 08:00 AV

DOCUMENT # N16012 Secretary of State
EAA CHAPTER 868, INC,
Principal Place of Business Mailing Address
2027 MALINDA LANE 2027 MALINDA LANE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
R TE AR
04272004 No Chg-NP CR2E0S7 (10/03)
DO NOT WRITE IN THIS SPACE PR TR
5%-2867908 Not Applicable
5. Certificate of Status Dested [ g%g?q;f:;m"a’

6. Name and Addroes of Current Regivterad Agent

St MALOA A DO NOT WRITE
TITUSVILLE, FL 32706 ‘N THIS SPACE

9. The above named erdity subniits this stadement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent, % é; o . X
———————— . w ?f
smmwm‘w : __/W’f) .ZW
. typeC of printed namo o segisicrad agart and e I spoiicabie. NOTE. Ragsiared Agent signalure raquirad when rensiating) DTE

8. Election C Financin
Due by Say 1, 2004 e 1 3500 ey oo 10000142990
{43004 -an0T4-003 (1 29
10, OFFICERS AND DIRECTORS ¥ - ;
WE VED l
HAME BULLINGTON, WAYNE

STREET ADDRESS | 1626 LEMA DRIVE
iy -ST-1ip TITUSVILLE, FL
e D
WO GILBERT, LAWRENCE
STREET ADDRESS | 2002 MALINDA LANE
Cay-sT-2¢ TITUSVILLE, FLL 32780
i P

A REYNOLDS, LAWRENCE

SIREET ADBRESS 1 308 OAK LOVE ROAD
CoY-ST- TITUSVILLE, FL 32780 DO NOT WRlTE

THIE VP

- R HOLM, WiLLIAM I IN THIS SPACE
STREEY ADDRESS | 3460 DOVE COURT

cay-§1-21p TITUSVILLE, FL 32780 i

miE o

NAE THOMAS, RAYMGOND

STRELT ADORESS | 4867 RIVEREDGE DR |

WS | TITUSVILLE, FL -
e 810

e CRANSTON, NEALE i

SIREET ADORESS | 2021 MALINDA AVE
CY-51-21P TITUSVILLE, FL

1Z |hereby cerﬁgénaz the information supgnﬁed with this fifing does ot qualily Jor the exemplion stated in Section | 19.07‘%3}{'[), Florida Statutes. | further certify that tha infonmation
indicatad ofy ihis repon of supplemenial repor is rue and accurate and that my signature shall have the same fegal effect as if made under cath, that { am an officer or director
of the corporation or the regeiver or rustee empowerad 1o exacuie this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
=0 N .

changad, of on ah atachmant with an address, with alt o ke SmpovwEs

‘ .
SIGNATURE: i C (e D 27 Mﬁﬂi’
7 iy OF SIGHING CFFICER OB DIRECTOR jarsiy Ocylive Phoce 8




