LUUG NV 1 -rUN-rNuUrii GUNRFUKAILIVUN

ANNUAL REPORT

DOCUMENT # N99000003344

f. Entity Name
AMERICAN INDIAN CULTURAL SUPPORT, INC.

FILED
Mar 24, 2004 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Address
P.0. BOX 1783 P.0. BOX 1783
LHTZ, FL 33548 WYL FL 33548

IR

03022004 No Chg-NP

GR2EDST (1403)

DO NOT WRITE IN THIS SPACE =T Ao

50-35968556 Mot Applicable
. . $8.75 Addilonal
B 5. Censﬁf:aie of Stat_us Bes:red | Fee Roquired

8. Name and Address of Current Regisiered Agent

WICKS, RICHARD
17908 PEPPER TREE LANE
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

o anTee

4. Thy mbove named entity submits this staternent {or the purpose of changing its registered office o registered agent, or bmh. in f.ha éia:e of Forida, i am iam!lar \mth and aocept

the obdigations of registered agent.

SIGNATURE

NOTE: Regsistered Agont signaiire 1paided whan rsingtating)y DATE

Signature, typed o printed name of registernd agent and tite if applicable.
Filing Fae is $61.2% #. Election Campalgn Financing $5.00 MayBe ) ifi:;{iyf}ﬂ{]{'ﬂ';"g 2
Due by May 1, 2004 Trust Fund Conlribution. Added to Feas HA 24 D4-B00S-01T &1 35

19. OFRCERS AND DIRECTORS —

WL B

NARE WICKS, RICHARD

STREET ADORESS | 17808 PEPPER TEE LANE
CIY-ST-2P LUTZ, FL 33549

TmE b

NAME MORNING STAR, KATHY
STREET ADDRESS | 409 JOPPA FARM RD.
CiTy-ET-BF JOPPS, MD 21085

TRE o

MAKEE SEMINOLE, BIAH YAZZIE
STREETADDRESS | 738 HHLETOP NORTH
CTY-ST-2F VIRGINIA BEACH, VA 23451

TRE PL

NAME DAVIS, SICY

STREET ADDAESS | 132 STRONG ST

CirY-ST-28 EASTHAMPTON, MA 01027

TLE

NAME

STRERT ADUREES
COY-5T-0F

TLE

HAME

STREET ADDRESS
£mY-5T-29

DO NOT WRITE

IN THIS SPACE

T ERTE S

12. 1 hereby certify tha! the information supphod with this filin g does not gualily for me exemption stated in Secno’n 119.(}7{3){3) Florida Statutes. 1 further cestsiy that tha m{nrmatmn

indicated an this repart or supplemental seport is irue an

accurale and that my signature shall heve the same lega! alfect as 5 made under ocath; that | am an gificer or diracior

of the corporation or the recaiver oY trusies empowered o exectte this repon a5 required by Chapler 817, Florda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with &n address, with aff other like empowerad,

SIGNATURE:

Ve lea Ricllanp Lreks 3~/ Leoy (I3 9¥749/2

OR PRINTEDG NAME GF SIGHING OFFICER OR MRECTOR

Daytena Phone #



