FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name ’

AMERICAN VETERANS POST 0001, INC.

Principal Ptace of Business Mailing Address -

421 45TH AVE. SO. 421 45TH AVE. SO. ' VOulus iy

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

e T (LEAR AR L ALNBA A
Suile, Apt. #, alc. Suite, Apl. #, etc. B 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For

59-2899307 Not Appicable

ap Country Zp s Country 5. Certilicale of Status Desired ?eae.gg&?ecgﬁonat

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

= — — - o — [ — - P-Kame - _—

SHOKEY, JOHN G .
6390 12THST S Street Address (P.O. Box Number is Mot Acceptable)

ST PETERSBURG, FL 33705

City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Lyped O INNERd Name of reqisieérsd 3gent and ulle 4 20o0kCanle {NOTE: Ragustered Apem signature reQuered when rensiatngl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QF~-CERS AND DIRECTORS iN 10
TIILE oc ;ﬂ Delete TITLE DC ’ M Change [ Addition
NAME SHOKEY, JOHN G NAME MORGAN, RAY
STREET ADDRESS | 6390 12TH STREET SO STREET ADDAESS 4835 COBIA DRIVESE APT A
cav-§1-27 | SAINT PETERSBURG, FL 33705 CITY-51-2P ST. PETERSBURG, FL 33705
e D F] Delete TITE D JE-Cnange 3 Addition
NAME REDVICT, WALTER NAME SHOKEY.JOHN G. .
SIREET ADDRESS | 5700 9TH STREET SOUTH SREET ADDRESS 63‘”'"21” STREET SO
CITY-SI-2IP ST PETERSBURG, FL 33705 CITY-S1-21P ST. PETERSBURG, FL 33705
ILE D O vekete TILE : [Gchange [T Adeition
NAME FERRELL, BiLL NAME
STREET ADDRESS | " 3645 BEACH DRIVE, SOUTHEAST - - STREETADDRESS™| -~ ™ ™7 7 ’ - T -
CIY-ST.2IP SAINT PETERSBURG, FL 33705 CITY-§T-2IP
Nty D 3 Delete TLE [Cchange [ Addition
HAME BELL, JOHN NAME
SIREET ADDRESS | 3436 MANATEE DRIVE, SOUTHEAST STREET ADORESS
CITY-ST-21P SAINT PETERSBURG, FL 33705 CITY-ST-2IP
fIlLE O telete TIMLE ‘ 1 Change ] Addilion
NAME HAME
STREE] ADORESS SIREET ADORESS
clly SI-2P CITY-SI-2P
e ) (D velete e O change [ Adgition
NAME . NAME
SIREET AUDRESS o _ © J SvREET ADDRESS
CIIY-§1-1P . i . QY -S1-2P

12. | hereby cerily that the information supplied with this liling does not guality for tha exemption slated in Section 119.07{3)(i}, Florida Slalutes. | further certity Ihat tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as il made under caih: that | am an officer or director
of the corporation or the receiver or (rustee empowered 10 execute Lhis reporl as raquired by Chapter 647, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an atlachmen} with an address, with all olher iike empowered.

siNaTURE: N, 17012 ——  Ray muked Commpwper (-2 2-05 737 4583745

s’cun’me ANDWPED@PNNTEO NAME OF SIGNING OFRICER OR DIRECTOR Date Daylene Prong ¢
1




