2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N30694 Apr 05, 2005 08:00 AM
1. Enty Name - Secretary of State
AMERICAN ASSOCIATION OF STATE TROOPERS, INC.
Principal Place of Business  ~ Mailing Address
1848 RAYMOND DIEHL ROAD 1949 RAYMOND DIEHL RCAD
TALLAHASSEE FL 32308-3778 TALLAHASSEE FL 32308-3778
us us
Suite, Apt. #, efc. —_ . . Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04}
City & Siate ' T Ciyasme 2. FEI Number ' “[Applied For
7 o ' 59-2052895 Not Applicable
Zp Country e Country 5. Cerfificate of Status Desired | $8.75 additional
L ) . Feo Required
6._Name and Addrass of Current Registered Agent . 7. Namo and Address of New Registered Agent
Name
COX, J. ALAN Streel
. t Address (P.O. Box Number 15 Not Accepiabla)
1660 METROPOLITAN CIRCLE _
TALLAHASSEE FL. 32308
City FL Zip Code
8. The above named entity six?r'riits lhis-statement for ﬁhe_pu rpc;:é:f :;Bé-nging its registerred affics ot registarad agent, o-r b-ctuh,uin the State of Florida. | am familiar with, and accept
the obitgations of registered agent,
SIGNATURE —_ . . R )
Slgnalute, lyped oF printed rame of registered agent end e T applicabla {NOTE Rugesterad Agent signature required whan ranslaiing) DATE
FILENOW: FEEIS$61.25 | 9. Hlection Campaign Financing $5.00 may Be Make Check Payable to .
Due By May 1, 2005 . Trust Fund Contribution. ) Added to Fees Florida Department of State
10, e DETICERS AND DIFECTORS 1L N ADDITIGNS/CHANGE% TG CFFICERS AND DIRECTORS IN 10
e P 7 pelete e UTRIER e oo 54 3 Ghange,. . [ Addition
E YORK, W. WAYNE o 14 UEKDS%&BUB-‘GIEJ hi.=5
SIREET ADDRESS | 14625 EHLEN ROAD, NE STREET ADDRESS
cry-s-zp |AURORA OR 97002 i ) GITY-ST-2IP )
TITLE VPD [ Delate TILE [ Change [ Addition
NAME CLAY, ROBERT MAME
STREET AODRCSS (PO BOX 243 N/A SIFEET ADDRESS
ory-sr-gp  |REEDSVILLE WV 26547 CITY-ST. 7P
TLE VPD - - 1 pelete TILE ’ [ change  [J Addition
RAME JOHNSON, CLAUDE BAME
SIREET AoDREss PO BOX 208 N/A STREET ADDRESS
Ty St-2IP MEMPHIS TN 38101 o ‘ CITY-51-2P
nne VRD ] Delels i [ Change [ Addition
SiRecy aopRess | 14805 ROCK CREEK RD SIFLES ADERESS
CITY- 57 2P SHERIDAN OR §7378  fovstae
I — B H — ] L
TE : LT Delele miLE [] Change [ Addilion
HAME MOQORE, TOMMY™ NAME
STRee1 aBbEss | 11385 EVA LANE SUREET ADDRESS
CiFY-SI. 2P TALLAMASSEE FL 32317 ) CiTy-S1-2P
S o B § .
LIRS 3 Detete BTt {7 change [ Addition
AN JOHNSON, VIRGINIA J WAL
simeer Apbress | 493 STONEHOUSE ROAD STRECT ADDRESS
CIY-st-1p TALLAHASSEE FL 32301 ‘ CllY.5T- 2P
12, | hereby cert’{g that tha information supplied with this filing does not qualify for the exemation stated in Section 119.07{3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver ot frustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, ¢r on an attachment with an address, with all cther iike empawered.
SIGNATURE: = P e SRs0-08 Yo SL-7F04
sl ‘II.IRE AND TYPED O ‘ ED NAME DF SIGNING OFFICER OR DIHECTOE . ;D_ah ) Dayture Phone 4




