. FILED
2 N ANNUAL REPORT O NTION Jan 15, 2004 8:00 am

DOCUMENT # NO3000004999 Secretary of State
1. Entity Name 15 e e e e
JOHN GRIFFIN POST #165, ING. 01-13-2004 90008 009 #6125
Principal Place of Business Mailing Address
8B0 NW. 54TH STREET 880 NW. 54TH STREET
MiAMI, FL 33127 MIAMI, FL 33127
R
2. Principal Place of Business 3. Mailing Acoress ' ! \ 1 Wi !ﬂ; ;lh Il
Suite, Apt. #, etc. Suite. Apt. #, efc. 01082004 Chg-NP CR2E037 (10/03)
Cily & Siate City & State 4, FEINu Applied For
Z;/-'- 05—6 76 7 Not Applicable
oo Couniry ap Country 5. Certificate of Status Desired [ gg'gfmmm
6. Name and Address of Current Registarsd Agant 7. Name and Address of Naw Regiatered Agant = I
T Name
MILLER, WILL H
16811 N.W. 24TH AVENUE Street Aadress {P.0. Box Number iz Not Acceptable)
MIAMI, FL 33056
City 4ip Code
Mam' Gaydens FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. t am familiar with, and accept

s:smruns)%b@/i[/ M—«M[‘{” - M IQ\/ Cemmgncger) /I{A{EG/OﬁL

S!mlypodcnrim&dﬂmo(mswwaﬂﬂbﬂwpknbh (NOTE. Reghstered Agent snaium recuiled when rebrzsing)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 ey 8o’

Due by May 1, 2004 Trust Fund Contribution, O Addod to Foes
0. OFFICERS AND DIRECTORS — 1. ADDIT!DNSICHANGES TO OFFICERS AND DIRECTOBS.
e PO [ feten THLE j/{d e [ Acarion
e WILCOX, ROBERT e e // {-,L ey
STREET ADORESS | 6365 NW 30TH AVENUE s oness | 169 1 W w4 'h fpue
grestzp | MIAMI, FL 33147 army-57-2P amt Gay en.s £ 3365
BIE vD [ Defere TILE . 4 [ Crange [ Addition
NAME COPELAND, JAMES RAME
STREET ADDAESS | 960 NW 50TH STREET STREET ADDRESS
CY-57-2P MIAMI, FL 33127 cryY-s1-2p
BIE SD [ Delete TIE [ cenge [ Addition
wE | JOHNSON, HORACE A

i~ smeer ooeess'| 10431 SWW 178TH STREET———- —~ ==  ~—-— T ——— 2 —— R

LITY - 57-2P MIAMI, FL 33157 CRY-ST-2P L
TILE T ] petete TTLE (A range [ Adition
NAME MILLER,. WILLH RAME
SIREET AIDRESS | 16811 N.W, 24TH AVENUE STREET ADDRESS
oTY-s-BP | CAROL CITY, FL 33056 orv-SZP M Am, (D Jem s, Fl 3306¢ P
::i 1 Deteis ::i Sevgane + 4](, ,4’- s i crange  [EFAddiion
STREET ADDRESS STRECT ADDRESS Vi cau a‘r Ze
CHY-57-2P CIY-ST-2P f?%’ {1,./, ‘L/ F" 3 "lé .7
e £ Detete i ' Ol Ctangs [ Adsition
HAME HAME
STREFT ADUAESS STREET ADDRESS
CITY-Si-2P CiTy-ST-2¢

12. | hereby certify that the information supplied with this filln g does not qualify ior the exemption stated in Section 119 0‘.’5 (i), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal t as if made under oattr, that 1 am an afficer of director
of the corporation of the Fecesver or trustee empewered to execute this report as required by Chapter 617, Forica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aWt with an addresa with all other ilke empowered.

sianaTURE: 202 A Ul (W] H Miller, Qmmathf //,0/04 [05)44/» 3%

SIINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR Daytime Phone #




