22004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AN

DOCUMENT # N02000009267

. Erdity Name
FLORIDA VETERANS ASSISTANCE ASSOCIATION, INC.

Secretary of State

Maullng Addrass

8310 N THATCHER AVE
TAMPA FL 33674

Principat Place of Business

8310 N THATCHER AVE
TAMPA, FL 33614
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%, Name and Address of Cuprent Rgisteredgg 3

MARKMAN, JOEL
212 LEXINGTON ST
OLDSMAR, FL 34677-4330
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12. { hereby cestiy that the mfor aon upplled with this filin daes not quahfy far the exemption stated in Sectzon HQ U?{S}{“} Flor:da Statutes. | {urther certify that the iniormaxicn
indicated on this report or sufiplermebtal repart s teue and accuialy and that vy Signature shall have e same fegal eifect as i rmade under oath, thal | am an olticer or direcior
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