FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000001922 04-16-2004 90104 011 ****61.25

1. Entity Name

CONSTITUTIONAL RIGHTS NETWORK, INC.

; Y4ULI(UY
Principal Place of Business Mailing Address
2825 FREDRICK ST, 2825 FREDRICK ST.
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e T TR 0RO T
| Gb (7 Swan Lak. Rd
Suite, Apt. #, stc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State Ciy & State 4. FE! Number Applied For
A’rg OIKA M A( 55707/ 41-2035921 Not Applicable
" " [4
- ,..Z“Ip____,__, .- __—C?‘Ohunlfy - . . _%ujfvo - —f Couniry e e .t_5._Certificate of Status Desired -_ | Dhgeae';g:lﬁf:;ﬂgl—%_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLS, CCIE C
2825 FREDRICK ST. Street Address (P.0. Box Number is Not Acceptable)
" CANTONMENT, FL 32533
City FL I Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent. e . .

SIGNATURE
Slgnature, typed of printed nama of registerad agent and title if applicable. {NOTE: Ragtstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Méy Be . " Make check payable to
Due by May 4, 2004 Trust Fund Contribution. 0O Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete THLE O Change  [J Additien
NAME MILLS, OCIEC NAME
STREET ADDRESS | 2825 FREDRICK ST. STREET ADDRESS
CITY-57-21P CANTONMENT, FL 32533 CITy-ST-2IP
TILE D [T Delete TITLE [C] Change ] Addition
NAME SANTERRE, KENNETH J NAME
SIREETADDRESS | 8500 SW 179TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
M= —= - [D |~ e —— o= - ERCEE [ peleta - =~ - ~ |- TITLE: e - - =[] Change - [CJ-Addition
NAME WEEKS, JULIED NAME
STREETADDRESS | 9440 HUMMINGB!RD BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 Ty -ST-21P
TILE 3 Delete TITLE [7 change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE . 7 Detete TITLE ) [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . .
CITY-S$7-2P ) CITY -5T-2IP . \ . s .
TILE [ Delete CTLE - .- - - [JChange [ Addition
NAME NAME R B
STREET ADDRESS . STREETADDRESS |~ - Tt ’ )
CITY-$T-2P CITy-S1-2IP

12. | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 1&9.0753)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

v y L4 .
SIGNATURE: C M becie e mills Y-{roy

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Prone #




