2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000551
1. Entity Name F ‘ L F IJ-
AMVETS NATIONAL FOUNDERS - POST 1, INC -
0L HAR -8 P 25t
Principai Place of Business Mailing Address - - rp
421 45TH AVE. SO 421 45TH AVE. 50, ‘SLC:\ETM\? .J !:«} e
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 TA[ P AMART Fidn
01152004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2899307 Nol Applicable
5. Carilicate of Status Desired $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

socciome | DONOTWRIWE
ST PETERSBURG, FL 33705 'N THIS SPACE

8. The above named entity subxmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept

lhe: obligations of regisierec agent.
BO0OOZNS0ORETE

SIGNATURE CEo st o 2 g b Ntk Palalw] Sede L 0

Signature, lyped or pnled nama ol regislered agenl #nd fille f appicable. (NOTE: Regislered Agent signature raguired when lensHhM LR WIS o A LD
* Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. 00  Added to Fees
10. Y QOFFICERS AND DIRECTORS
TIE oC
NAME _| SHOKEY, JOHN G
SIMET ADDRESS Y 6390 12TH STREET S0 ‘
CITY-ST-7I SAINT PETERSBURG, FL 33705 /o iy 4w/ PEA
e D RedvILT LJnrror

::::[i]ﬂDDRESSi = 5700 ??‘J 5#' 5& e

- - 57
CITY-sT-71P ST PETERSBURG, FL 337054 "~ / V:‘Lé CoM,

TNE 'I: Fen neu 3 /]

vt s B AST
STRLET AUDRESS Jé[’ o Zeﬂé‘l—-Dg ._i.? gr‘f - - s —— e

ersiae | SAINT PETERSBURG, FL 33705 4/, O5% DO NOT WRITE

R, 3 IN THIS SPACE

NAME oy ERET
s anovess | R 27 g M 27Ee Dﬁ . SosTu

2.,
om-s-2P | SAINT PETERSBURG, FL 33705 AVice (Eamn.

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

TITLE

RAME

STREET ADDRESS
CINY-5T-2p

12. i hereby cerlify that the information supptied with this tiling does not qualify for the exomption stated in Section 119 0?%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ol the corporation or the receiver or truslee empowered 10 execute Lhis repxor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an anach ntWIth an addressg, with all other like empowered.
SIGNATURE / Z}ZJ o G. Spories 3;/ ‘a'r‘/a f T)-994-4127

fﬁNAl’UhE AND TYPED OR PRIMTEWE OF SIGNING GFFICEH QR CIRECTOR Date Dayiima Mhone #

5 e ol



