2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o |
DOCUMENT # N31908 Jan 10, 2005 08:00 AM
Secretary of State

1. Entity Narnie - " AN
RANDOLPH FORD POST NO. 7845 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

Principal Placa of Business Mailing Address
6315 STONE RD 6315 STONE ROAD i
NEW PORT RICHEY, FL 34654 PORT RICHEY, FL. 34668 US
01042005 No Chg-NP CR2E0Q37 (10/:03)
DO NOT WRITE IN THIS SPACE T Trepiearor
59-29122717 ‘| Not Applicable
5. Centificate of Status Desired Pt ?g-g:;&f;ﬁic‘“a'

5. Name and Address of Cumrent Reglstered Agent

3702 COCHISE LARE DO NOT WRITE
PORT RICHEY, FL. 34658 ’ ) IN THIS SPACE

B. The above named entity submits this statemant for the purpase of changing its reglstared office or registerad agant, or both, it-1 the Sz_ate of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE = - .
Signature, ypad or printed name of registerad agant and titls if appicable, {NOTE: Registersd Agent signaiure requiced when reinstating) DAYE
Filing Fee is $61.25 9. Hloction Campaign Financing $5.00 may Bo 5
Due by May 1, 2005 . Trust Fund Contribution. & Addod to Fees '

0. OFFICERS AND DIRECTORS

me TR

NAME WILCOX, WAYNE

STREETADDRESS | 7437 GRANADA AVE.
Ciiy-ST-2P NEW PORT RICHEY, FL 34653

TR e uooonoLTeess
NAME VELIKO, FRANK 1/10/05-80085-015 70.00
STREET ADDRESS | 7742 RADCLIFF CIR

GTY-83-2P PORT RICHEY, FL. 34668

TILE TR
NAME SOBEK, PAUL

STREET ADORESS | 7241 FIRESIDE DR.
CITY-ST-2P :’?JRTR]CHEY, FL 34668 , DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S7-2P

NAME
STREET ADDRESS
CIIY-§T-2P

TME

NAME

STREET ADDRESS
Cry-ST.2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;[3)(?). Florida Statutes. | further certify that the Information
indicated on this repart or suevplememal report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that i am an officer or director
the corporation or the recelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 3%l A 40 Jort  Pupuces by befupens 5 Ty o [rlEvTisT?

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N L




