—$804 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # 700044 £ Secretary of State

1. Enbity Name
THE! <IETERANS LIAISON COUNCIL OF PINELLAS
COUNTY FLORIDA INCORPORTED

Princinal Place of Business Mailing Address
P.0, BOX 8415 P.C. BOX 8415
SEMINOLE, FL 33775-8415 SEMINOLE, FL 33775-8415
04182004 No Ghg-NP CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE PRI [ Tresiedra |
_ o 59-2819893 Not Applicable
- 5. Certificate of Status Desired O geae gesq Lﬁ?ed‘;m“al

e [

6. Name and Address of Current Registered Agent

FISHER, ROBERT W
1293 LINDENWQOD DRIVE DO NOT WRITE
TARPON SPRINGS, FL. 34689-7634 o IN TH IS SPACE

8. The above named entity submnts this statement for the purpose of changlng lts reglstered office or reglstered agent or both, in the State of Flarida. 1am famnhar with, and accept
the obligations of registered agent. -

SIGNATURE . e . N N . . .
Signaturs, typed or printed name of ragistaren agant and el aopicatle, {NOTE, Regstered Agent signature required when reinstaling) . ! DATE B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e LOOOODY 2R335 -
Due by May 1, 2004 Trust Fund Contribution. O  Added to Fess 347 ?;l,v D-BN29-023 51.25%

1o CFFICERS AND DIRECIORG — . —

TITLE PD

NAME MILLER, DAVID C

STREET ADDRESS § 11106 112TH AVE. N.
CITY-5T-Z7P LARGO, FL 33778

TILE v

NAME EDWARDS, FRED

STREETADCRESS | 7879 SAIBOAT KEY BLVD.
CiTY-5T-20P SOUTH PASADENA, FL 33707

TLE v
NAME FISHER, ROBERT W

STREETADDRESS | 1293 |LINDENWOCD DR, -
CITY-8t-7IP TARPON SPRINGS, FL. 34688 _ ) . DO NOT WR'TE

e £ ~IN THIS SPACE

EDWARDS, JACK
STREETADORESS | 10346 127 AVE NORTH
GITY-§T-2P LARGO, F1. 33773 . - -

TITLE D

NANE LEWIS, HERB

STREET ADDRESS | 545 LILLIAN DR.

CITY - §T-21P MADEIRA BEACH, FL 33708 o — -

TTLE D

NAME RIZZO, ANTHONY R, It
STREET ADDRESS | 5554 16TH AVENUE NORTH
CITY-ST-71P ST, PETERSBURG, FL 33710 s

12. | hereby certity that the information supplied with this fifin g does nat qualify for 1he exemptron stated in Seczlcn I 19, 07;3)0) Florida Statutss [ turther certify lhat the infermation
indicatad on this report or supplemantal report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe rEBeIVEI‘ or trusiee empaowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 o7 Block 114
changed, or on an ent wit pcldzesswwith all gther Ji

SIGNATURE:




