ZUUD INOU ST OR-FRUN T L COURPFURAT TUIN

ANNUAL REPORT

DOCUMENT # 714291

1. Entity Namo

WAINWRIGHT POST NO 2185 VETERANS OF FORETGN
WARS OF THE UNITED STATES, INC

o _— Mailing Address
2136 SHERMAN AVE
PANAMA CITY, FL 32405

Principal Place of Businass

2136 SHERMAN AVE
PANAMA CITY, FL. 32405

FILED

Apr 21, 2005 08:00 AM
Secretary of State

ARG RSO

01272005 Mo Chg-NP CH2E037 (10/03)
4. FEINumber Appiicd For
59-0732676 Nat Applicable
i $8 75 Additional
5, Corlificaty of Stalus Deslred )] Fee Heqm red

6. Name and Address of Current Registered Agent

T o L T M NIERTCIN S arier

KAISER, FREDERICK A._
5108 MARLA DRIVE  ©
PANAMA CITY, FL 32404

"IN

e

DO NOT WRiTE

THIS SPACE

8. The above namad antity submits WS this statemant for the purpose of changmg its fegistered office ar reglstered agent, or both in the State of Flotida. | am familiar with, and accept

the cbligations of registerod agent.

SIGNATURE

Signature, typed o prinlad neme of req_stelcxf a;mrnhd \hfe A applicatte. INTITE Pregistered Agant slhature ragired when reinslabing)

DATE

e

Filing Fee is $61.25
Due by May 1, 2005

9. Eieclion Campatgn Financing
Trust Fund Cenlribution,

$5 D0 May Be
| Added to Fess

10, — CFFICERS AND DIRECTORS A G R =
TILE P T TR e

NAME KAISER, FRED ﬁQ il %};

STREET ADDRESS | 5108 MARLA DR. (47211 %*73;&}0 1 g12'61.%5
o-S-mP | PARKERFL .

TLE T o i o 7:_ EC e -
NAME WAGGONER, REX L

STREET ADDAESS | 2136 SHERMAN AVE. T T

oTY-S-P | PANAMA CITY, FL 32405 B _ :"* i

e v —=——— = ——— e T I T TR TR T

NAME MAYNARD, J B

STREST ADDRESS | 2136 SHERMAN AVE

amy-s7-IP | PANAMA CITY, FL 32405 _ J —DQ NOT WR'TE

THLE T —

NAE ORDNA, ANTONIO __ iﬂ TH[S SPACE

STREST ADDRESS | 2138 SHERMAN AVE B

CrY. ST-2IP PANAMA CIiTY, FL 32405 . S e e -

Tn‘EE T  ——ars et P = ey :-’-—m‘-w e PR -
NAME STICKLEY, KENNETH

STREET ADRESS | 2136 SHERMAN AVE " T

GY-ST-ZP | PANAMA CITY, FL 32405 ) R

TE = = = - L .

NAME

STAEET ADCRESS -

cIry-ST-21P l

12. 1 hereby cerl Lgilhat the information suppi'led with this fi in does not quarry tor the examption siated in Section 119, Q7{3)D, Florida Statites. ) further certify that the Information

indicated on

s report or supplemental report is true an accurale and that my signature shall have the game legal effect as if made undor cath; that | am an officer or director

of the comoration of the receiver or in:Siee empoworad to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!:achmem with

SIGNATUBE:

an aidmss wyaer like empowared,

X7 Taw Q.Bo’g

1-%50 765 634!

TURE I-ND TYPED OR PRINTED NAME OF SIGMNNG GFFICER OR DIRECTOR

Dake

Daytime Phone ¥



