— FILED
2004 NOT-FOR-PROFIT CORPORAT!ON Apl‘ 29,2004 08:00 AV

_ANNUAL REPORT Secretary of State

DOCUMENT # N3333?
1. Entty Name
CONGRESSIONAL AWARD COUNCIL OF FIRST
CONGRESSIONAL DISTRICT OF FLORIDA, INC,
Principal Place of Business = Maiting Addrass
780 BUNKER HILL CIRCLE 6730 BUNKER HILL CIRCLE
PENSACOLA, FL 32508  US PEMSACOLA FL 32506 US
(1272084 No Chg -NP CR2EG37 {1 0!03} )
DO NOT WRITE IN THIS SPACE . FEI Mumber Tl
59-2960803 . Mot Applicable
o | 5. Contflcats of Status Desied gg-g?qﬁ:fﬂmﬂf

6. Name and Address of Current Hegistered Agent

GILLIAM, THOMAS J
SEVILLE TOWER, NINTH FLOOR DO NOT WR‘TE
226 PALNFO, CE
P%?\}SiiégLAXFFLLASZSM ‘N THIS SPACE

_ . T e T e it
B. The abave named smfry submrts this starement for the purpose of changing its ragistored office or registered agent, or bath, in the Slale of Flodida. | am famiiar with, and accept
ifre obligations of reglstered agent.

[P R

SIGNATURE — R . = : . e A -
Signatisse. i&pedarp_ﬁnwd "?": ofr.eﬁislemd agent m:i ﬁﬂeffapnficama; WOTE:‘?EQJWBCI?QQ‘&Isigrs&:ra:?qﬂta?vv\&mre!nsmnﬂg} ) i . DATE . —
Fiting Feo is $61.25 9. Election Campalgn Financing $5.00 }'U%&UQ%&BI}&B y
ng Feo is « - i ga ko ) A May Be 13 ~4 -
Duo by May 1, 2004 Trust Fund Contricution. 0 Acdedto Fe);s B4/23/04-80105-021 70.00
10, B GFFICERS AND DIRECTORS . o
MLE PD
MAME KREHELY, MARTHA

STREET ADDRESS | 6780 BUNKER HILL CIR
Y- 51-ZF PENSACOLA, Fi. 32506
une TD

HAME SHEFFER, JAMES
STREETABDRESS | 5702 FABIAND STREET
Cire-s1-29 PENSACOLA, FL 32508
e 5D

NAME YOUNG, JACKIE

S e _ DO NOT WAITE
e IN THIS SPACE

SYREET ADDRESS
CiTY-87-21F
HUE

HAME

SIREET ADDRESS
cITY-S1-2F ) . e EEnE——

WHE

NAME

STREET ADDAESS
CiTY. S3- TP

12 | heraby cartily that the snfc:rmatxan supplied with this fing does not quah%y for fve exemption stated in Sacton 119 D‘.’{G}{u) Flor?da Sfatu!as 3 turmer cerury that the mformaﬂaa
indlcated on this report or supplements! raport is ue and aceurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receivar or trusiss empowared to execule this report as raguired by Chapter 617, Fladida Stetutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address,_with alf ciiar lika empowered.

SIGNATURE:

SIGNATURE AN TYPED OF PRINTED NAME ¥F SIGNING OFFICER CRTIRECTOR S s Date ] Caytme Frone #

e - - - . . C e e e - mtoe




