2005 NOT-FOR-PROFIT CORPORATION f/,__f

ANNUAL REPORT : - — -
DOCUMENT # N04000004395 '

1. Entity Nema

PARTNERSHIP FOR AMERICAN VETERANS, INC.

FILED
05 HAR 1 AN 8: 12

Principal Place of Business
549 DOLPHIN AVENUE SE
ST. PETERSBURG, FL 33705-4141

Maiilng Address

P.0. BOX 629
ST. PETERSBURG, FL 33705-4141

Jtu:‘.ui.{\RY ( EETEYES

TALLAHASSEE. FLORIDA

0 A A

2. Principal Place of Businéss 3. Malling Address
Sulta, Apt, #, ete. Sulte, Apl. #, atc. 02252005 Chg-NP CR2EQT (10/03)
>4
City & State City & State 4. FEI Number 4 AApplied For
— Not Appliceble
4 Country Zip Country 8. Certficate of Status Desired fg';’fql‘;:’“"""
8. Mame and Addrass of Current Reglstered Agent 7. Name and Addross of Naw Registored Agent
Name
WISNER, CHARLES L
549 DOLPHIN AVE SE Street Address (P.O. Box Number le Not Acceptabie)
ST PETERSBURG, FL. 33705-4141
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Slgneture. lypad of printed name of registared agent and tita if appllcabla {NOTE: Reginiersd Ageni signature reguired whan reinctaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabls to
Due by May 1, 2005 Trust Fund Contribution, Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ Detete TE O Change [T Aadition
NAME WISNER, CHARLES |, NAME
STREET ADORESS | 548 DOLPHIN AVE SE STREET ADDRESS
CiTY-ST-2IF ST PETERSBURG, FL 33705 CITY-57-2P
TIE TD O peleta it O change  [J Acdition
NAME WISNER, BARBARA A NAME
STREET ACDRESS | 548 DOLPHIN AVE SE STREET ADDRESS
CITY-ST-ZP ST PETERSBURG, FL 33708 CITY-5T-2P
TIMLE vD O pelee e — — Lhange. [ Addition
NAME MOOMEY, MALCOLM NAE 3 '-['3 D430 7TT g5 =
STREET ADDRESS | 7252 35TH AVE N STREET ADDRESS 03724/ 05--01005—024 #4700
Ciry-sr-2p ST PETERSBURG, FL 33710 CITY-ST-2i1P
TITLE SD [ palete TITLE O Change  [C] Addition
NAME HINDS, PAM NAME
STREET ADORESS | 6152 115THPL N STREET AGDRESS -
CITy-sT-2P SEMINOLE, FL 33772 CITY-$T-2P
TmE O pelete TME Cichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-S1-2P
TmE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P

12. | hereby certily that the information supplied with this tiling does net quality for the exemption stated In Saction 118.07: a)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effact as it made under cath: that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 executa 13 report a3 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

chanrged, of on an attachment with an agdress, with all other like em ared.
M;//l &
Dats

~ 7/ /—n—m—\.

BIGNATURE AND TYPED CR PRINTED NAME OF 83GNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




