FILED
2005 NOT-FOR-PROFIT CORPORATION | Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000001045 Secretary of State
1. Entity Namo 03-08-2005 90173 047 ****6]1.25
AMERICAN VETERANS POST #1292 INC.
Principal Place of Business Mailing Addregs
6333 OLD BAGDAD HWY 6333 OLD BAGDAD HWY E L ANESLLE e
MILTON, FL 32583-8987 MILTON, FL 32583-8987
ST v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CRZE37 (10/03)
City & State City & State 4. FEtNumber Applied For
SZ-0l7 b3 b Not Applicable
Zp’ T | County e Country 5." Certificate of Status Desired [ f:;.gfqagmonm_
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
THOMAS, CAROLE
5376 E AVENIDA DE GOLF Street Address (P.O. Box Number is Not Acceptable}
PACE, FL 32571
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranag, (yped of printed name of regisienod agent and e ¥ applcable. {NOTE: Ragk Agere recuingd wh L1} DATE

Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Mzke check payable to

Due by May 1, 2005 Trust Fund Gontribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE C ~&1 Delete TILE TJeE ANDERseN ~O Change ] Addition
NANE THOMAS, CAROLE NANE $37( AVENIDA DG GoLF
STREET ADDRESS | 5376 E AVENIDA DE GOLF STREETADORESS | /75 -2 , £l Bos7/~/2%¢
CITY-S7-2P PACE, FL 325712806 CITY-ST-2P
Tme WwC —£] Delste TME Bl & T HomAs ~F]Crange  [] Adition
NAME FRANKLIN, JOHN NAME Tz7¢ B rEN, A LEColE
STREET ADDRESS | 4810 LONGLEAF DR SRETNORESS | Frac €, AL BREDP/I~/2goq
CITY-ST-BP PACE, FL 32571 CITY-57-2IP
e |Fo ~—0B pekete TmE T rrrrmted Mg ded)iee . El0ume_Clagiton
NAME EDWARDS, DAVID s et Ao s L oz
STREET ADORESS | 2240 PLEASANT GROVE STREET ADDRESS B N e 2

Y T B o

UN-ST-ZP | MILTON, FL 32583 CTY-5T-2P - It 2.5 55
TITLE O betere TILE O Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §t-2P
e O oeletn TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CTY-ST-2P
TITLE', T ” L1 Deketz TITLE . . [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-5T-2°

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental raport 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 carporation or the receaiver o trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ?H other like emp f .
SIGNATURE: 757/ 7730 i Fechins e F P05 @OLRG3./
Date Oaysma

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DSRECTOR

Phoo #




