2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) ; LED

1. Entity Name Secretary of State
ARMY-NAVY SURPLUS STORE, INC,
Principal Place of Business ) Mailing Adr;{ress
76 BEAL PARKWAY NW 76 BEAL PARKWAY NW
FORT WALTON BEACH FL 32548 FORT WAL TON BEACH FL 32548
e [{{{{{NNAARR A
Suite, Apt. #, ¢, - — Suite, Apt. 4, etc. MOORE CR2EN34 (1 1}03)
Cly & Stai | ' T Ciy & State — | 4. L Number NO-T APPLICABLE I -ﬁfﬁi E«:bie
Zip Country Zip Country 5. Certficate of Stalus Desired 0 Eg.;fgq]ﬁggé\ionai
6. Name and Address of Current Registered Agent _ ] 7. N,am-e and Addl;gss of New Registered Agent
Name
gg‘g%%ﬁ'gk%’ éJEVD Street Address (P.0. Box Number is Not Acceptable) - —
76 BEAL PKWY NW FT WALTON BEACH, FL
GLILF BREEZE FL 32561 y
City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuhar with, and accept
the obligations of registered agent.

SIGNATURE . . e
Signaluts, typad of printed rame of regrstered agent and title d appkcable (NOTE. Registered Agenl :a_gﬂalufs cefuIred when fensianng) ) PATE
' M
FILE NOW!l! FEE L_S $150.00 9. Election Campalgn Financing $5.00 May Ba
Atter May 1, 2004 Fee will be 5550'00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Fiorida Department of State |
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFF[CE&S AND DIRECTORS N 11
ME vD 7 Delete T CJ change O Adaibon
NAME TOWNS, DORISE NAME
STREET ADDRESS | 76 BEAL PKWY NW STREET ADDRESS
Cry-sT-2p |FT WALTON BEACH, FLOOGOD _ B § onv-stoe ) I
TITE PD [ oetete TiTLE £ cnange [ Addition
NAME WALKER, DIANE T NAME
STREET ADCRESS | 209 HARRAND CREEK DR STREET ADDAESS
cry-sT-z2p [ENTERPRISE AL GITY-S1-21P N . o
TILE DS [ Detete e O change [ Addition
HAME TOWNS, WS JR HASE
STRECT ADDRESS | 76 BEAL PKWY NW . STREET ADDRESS 0z {,‘fgq%ggfﬁﬂzl .
on-sT2P (FT WALTON BEACH, FLOODOO oITy-SE-2 e 8!.3,1 25-018 150,00
e D [T Celete TRLE O Change [ Addihon
NAME WALKER, EDWARD J NAME
STAEET ADBRESS | 208 HARRAND CREEK DR _ STREET ADDAESS
omy-s1-zp  [ENTERPRISE AL . Cy-St-2Ip o ‘ s
THLE FD [ nelete e [J Change [ Adddtion
NAME WALKER, DIANE T ' NAME
STREET ADoRESs 209 HARRAND CREEK DR STREED ADDRESS
omv-st.gp  [ENTERPRISEFL CITy-51-2P o .
TiTiE 3 perzte THLE [ Change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ClfY-5T-2P o B oIFY-$T-21P e

12. | hereby certiﬁ{l that the information suppliad with this filing does not gualify for the exemption stated in Section 119,{]7&3}{\"), Florida Statutes. | furthes cerlify that ihe information
indicated on this report or suppiemental report ig true and accurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee e werad 10 execife this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 111
changed, or on an attach i an gpidr with all athet likg ampowered.

SIGNATURE: A (1)»6'.73@45; Te_

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIREGTOR

Dase Daytime Phane #




