2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #N319208 < . Ns

1. Entity Name

RANDOLPH FORD POST NO. 7845 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90084 040 ****g]1 25

Principal Place of Business Mailing Address
6315 STONE RD i 6315 STONE ROAD
NEW PORT RICHEY FL 34654 PCRT RICHEY FL 34668
Us 240
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2912271 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ - - . -
Neme WIS ERS  Cunandd S

" WINDERSWJCHARLES
8732 COCHISE LANE
PORT RICHEY FL 34668

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, Iyped or printed name of registared agent and lite it applicable (NOTE: Registered Agent signatura raquited when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME TR (O3 Delete " TME ’ [ Change [ Addition
NAME WILCOX, WAYNE . NAVE .
STREET AnDRess | 7431 GRANADAAVE. STREET ADDRESS
orv-sr.ze |NEW PORT RICHEY FL 34653 CITY-ST- 2P
™ - ' - A
TITLE . X Detete TITLE TA Change [ Addition
ML BLASSE, PETE AN Fhasx ViTike X
sTaeET aopress | 8023 PEPPER DRIVE LN. sTReETADDRESS | 1TV RADCHIFE Con,
orv-s-zp  |PORT RICHEY FL 34668 CITY-S7-7P Poat Riciley fo F¥LLE
L
TILE TR 3 Delete THLE [l Change [ Additicn
U namE T T |SOBEK, PAUL T T TR T T T TR ME T T T sttt s T o
STREET ADDRESS | 7241 FIRESIDE DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 ) CITY-ST-2IP
TME 0 Detete TIRLE [ change [ Additron
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME 3 oelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 2n address, with alt other like empowered,

SIGNATURE: ol i/ e Crtsnies 1. idivsens

297902 (Tap)g97-¢277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



