rl.l

I

OT-FOR-PR

2005 NOT-
| ANNUAL REPORT (AR)

ROFIT CORPORATION

FILED

DOCUMENT # N96000003229

1. Entity Name

THE FLORIDA COALITION OF BLACK STATE
TROOPERS, INC.

" Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

19010 NW 37 AVENUE -
MIAMI FL. 33085

. Mailing Address

19010 NW 37 AVENUE
MIAMI FL 33055

2. Principai Place of Business 3. Mailing‘Ad-dréss-

— (i

Suite, Apt. #, etc. Suite, Apt. #, etc.

13t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
o o 65-0674017 ot Apiabic
" H C s
Zip Country dp auntry 5. Cerlificate of Status Desired O $8.75 aadrional
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONNER, KEVIN J :
Straet Address (P.0O. Bax Number is Not Acceptable)
19010 NW 37 AVENUE
MlaMI FL 33055
City FL { Zip Code
8. The above named antity subrmits 1his st;étemsnt for l;he_ pur;cse of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE R e - S .
Signature, tvpad o printad nama of regislerad agent and 1lla F applicable NOYE Fagstared Agent signature tequied whah farstatng) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 Maype Make Check Payable to
Due By May 1,2005 Trust Fund Contribution, Addedto Fees . Florida Department of State
10. T OFFICERS AND DIREGTORS. N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g B ) Delete e e Chiange T Addition
NAME CONNOR, KEVIN J NAME '“ 1R [m bt .f‘z'ﬂ"-} i )
32 -ANNE-i24 81,95
SIREET ADDRESS | 18010 NW 37 AVENUE STREET ADDRESS g el ot Es-ies Bl e
cry-st-ze | MiAMI FL 33055 LV AP
e 5P 7 Delats TiLE Clchange [ Addition
HAME WILSON, MICHELLE § NAME
SIREET ADDRESS | 12160 NE MIAMI COURT - SIREET AQDALSS
ore-s1-ae |[NORTH MiAM BEACH FL 33161 LAIY-S1- 2P
LE P [ Delste TILE [ Change  [J Addition
MAME RAMSEY, GIFFORD NAME
SIRECT ADDRESS {17011 SW 139 PL. SIPLET ADDRESS
CiTY-S1-27 Miami FL 33015 o CiEY ST 2F
i D O Deiete I e [ Change  [J Addition
NAME CAIN, NATHANIEL E MAME
streer appRcss | 1331 NW 207TH ST. STREE T ADDRESS
IRy -51- 40P MIiAMI] FL 33169 LiTY-5T- 2R
v . . - -
1ILE 7 Delets e [ Change [ Addilion
HAME DAVIS, STANLEY NAME
SIREET ADDRESS 20133 NW 59 PL. SIREET ADDRESS
orv-stze  |MIAMIFL IVt ST F
5 o . e . L. :
TLE O Delete L [J change  [] Addition
NAME BROUGHTON, TAMMYE NANE
strer appaess |P-O- BOX 51371 STREET ADORESS
GUY STz MIAMI FL. . I CHY-5T-TF
12, | hereby certi? that the information supplied with this ﬂling does not qualify for the exemptlon stated m Section {19.07(2Y1). Florida Statutes. | further certify that the information
indicated oh this repott or supplemental report Ig true and acourate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation o the recaiver of ustee empowered to axecute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with &ll other Iike empowered.
o %
L
SIGNATUR . ser




