2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

{ DOCUMENT # N93000001193 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
V.F.W. POST 6370, INC.

Principal Place of Business Mailing Address
P.O. BOX 1984 P.C. BOX 1984
MARCQO ISLAND FL 34146 MARCO ISLAND FL 34148
s s RN AN
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEINumber 65-0266263 Applied For
! MNat Applcable
Zp Country Zp Country 8. Ceriificate of Status Desired O ?g'ggllﬁggéﬂona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{?Jgﬂgg#gﬁ\%%%\g CT o Streat Address (P.O. Box Nurnber is Not Acceptabie)
MARCO ISLAND FL 34145
City FL l 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar haoth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature typed or pnniod name of regisicred agent and [ile § applicadle. (NUTE Registered Agent signature raquired whan reinslaling) DATE -
FILE NOW: FEE IS $61.25 ) 9. Election Campaign F'inancing $5.00 May Be " Make Check Payableto
Due By May 1, 2004 : Trust Fund Contributior, | Added to Fees Florida Departr_nent qf 5‘?“_?_
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 10
TLE T c [ pelete LT [ Change [ Addition
SURQVIAK, RICHARD
NAME 1 NAME ST T
STReET ADDRESS | 1667 BARBADOS COURT STRFET ADDRESS 0 ;Q%@%ﬁ&%éﬁ%ﬁmg 5l -’:5'
CITY-ST-21P MARCO ISLAND FLL 34145 CITY-SI- 210 L5 LT N
TITLE T O deese e [ Change  [J Addilion
NAME JOHNSON, WES - NAME
steer anoeess | 837 BUTTONWCOD CT STREET ADDRESS
grv.stae  |MARCO ISLAND FL CITY ST 2P
TITLE T [ oelete TIE [ Crarge [ Additior
NAME RUBENSTEIN, LEE ) NAME
STREET ADDRESS | 16550 BRIERWOOD CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 GITY-51-21P
TnE [ Deete TITLE [ Change [ Addikor
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-2If § civ-s1-7IP
TITLE 1 Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8§-2IP CifY-S1-ZF
TIE 1 Deiste IE [ Change [ Addibion
NAME MNAME
STREET ADDRESS STHEET ADDRESS -
CITY- ST- ZIP CiTY-ST-2P

12. | hereby certify that the infarmation suppiied with this filing does rot qualify far the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: £der 7 (o e Lo — L2l MKQM@/J [ AF=05




