200§ NQT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCLMENT # 719626 Secretary of State
_29. o8 ek
HARDIN-MULKEY POST NO. 8182, VETERANS OF 01-29-2004 90016 023 ##770.00
FOREIGNWARS OF THE UNITED STATES; INC.
Principal Place of Business Mailing Address
243'S. DIXIE HWY 243 S. DIXIE HWY
EES)MPANO BEACH FL 33060° . BCS)MPANO'BEACH FL 33060 T
= ARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
23-7068020 Nol Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired ?ese-ggq l.:\i:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — .. - - -— . - iom - Na . IR R - P
ERICKSON, LEONARD J ERICKSEN

5640 E GOLF BLVD Streetl Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

8. The above named entily submits this stajement for,
the obligations of segistered agent.
7
/%/waﬁ - 5
SIGNATURE S

74

S\gn!urs. typed or printed name of ¥pgistered agent and tule if applicabie (NOTE: Regislered Agent signature required when reinsiating)

City FL ‘ Zip Code

urpose of changing its registered office or registered agent, or both, m the State of Florida. | am famitiar with, and accept

VFEY YA

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITION/CHANGESTO OFFICERS AND DIRECTORS IN 10
e
TILE DT™M 7 Delete THLE Mﬂange {1 Addition
NAME ERICKSON, LEONARD J ‘B e ER‘GKS EN
STREET ADDRESS | 2640 GOLF BLVD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33064 CITY-ST-2P
TITLE DPC [ Detete TME [J Change  [] Addition
NAME OWENS, JOHN NAME
STREET AnDReSS | 229 AVENDALE DRIVE STREET ATDRESS
TMEe T . [ Delete TILE [ Change [ Addition
NAME T - SWISHER, DANA —— — - - = s N oName T M s - s —_— it -—
STREET aDDAESS | 7202 SW BTH CT. STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-ZIP
TITLE 7 Delete TILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-28 CITY-51-2IP .
L (7 Delete e T (3 Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing dosg not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat the information

indicated on this report or supglemental report is frue gnd
of the corporation or the s
changad, or on an attachi{hg

rate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
uteMthis feport as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

/ [z Y QH-P45-3552,

/ t
SIGNATURE: _ htoward J VERIckseED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

g




