2004 NOT-FOR-PROFIT CORPORATION N

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 700215

1. Entity Name

DAVIS-SIKES POST NO. 286, AMERICAN LEGION
DEPARTMENT OF FLORIDA , INC

02-23-2004 90039 001 ****g] .25

Mailing Address .
P.0.BOX 218

Principal Place of Business
DAVIS-SIKES POST 296
311 MAIN ST

DESTIN,FL 32541 US

DESTIN,FL 32540 US

34003700

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

01092004  Cpg-NP CR2E037 (10/03)

Feb 23, 2004 8:00 am

City & State Cily & State 4. FEI Number ; > | Applied For
59-620034F 5 7-C 2003 B i
Zip . Counrry dp Country $8.75 additional
o B R N 5 Cerlificate o[Stalus Desired O . Fee Roquied ., _ ...
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslerad Agent
Name
WENDEL 5. JONES

JONES ACCOUNTING SERVICE
NICEVILLE, FL 32578

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

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its feglstered office or registered agent, or bath, in the State of Flosida. 1am farnifiar with, and accept

the obllgallons of registered agent.

i.:.

SIGNATURE -

o Hal g et 0 .

!

Sigrature. typed or pranted nare of regpatered agent and itk ¥ appkcable.

{NOTE: F\eg:!m Ager mu’m raguered whex rerstatng)

|.x\-

- '!Filing Fee is $61.25 -
Due by May 1, 2004

. Election Campmgn Flnarlclng .
Trust Fund Con[nbuhun

$5.00 May Ba-
Added to Fees

10, OFFICERS AND DIRECTORS s JU)ITIONSICHANGES T0 OFFICERS

ME D Delete me qu] pin e Ml R Addtion
MAME SHAFER, JAMES . - x NAME AG eaggg‘é @/@

stee]jookess | 730 BAYSHORE DR, STREET ADRESS Cou 24

ov-§-2» | DESTIN, FL 32550 orTY-57- 2 Es7iA) | f Z2S¥/

TILE DT O Delete MLE N @ Change  [J Addition
e JONES, WENTEL v Jones ;| Llev Rt

STREET ADORESS | 322 23RD ST. STREET ADORESS

Cary-S1-2°P NICEVILLE, FL 32578 CITY-5T- 2P

TME dD e —— Mnclele e ¥ D‘S._.‘T Au_r-) . - Olchange PR padition | -
NAME ELLIS, DWIGHT NAME &l (r_gjg VO FREfEy Soenl)
‘ STREET ADDRESS | 272 WINGSTON MANPR RD. STREET ADDAESS U Covwred Clole 0 LD

CITY-ST-AIP SANTA ROSA BEACH, FL. 32459 CITY-ST-7P exsTiny FL 2ZIY

TME 7 petete e ] Grange (7] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CTY-51-0P

TLE CJ etete M™LE [ Change [ Addition
HAME - T NAME Tt . - -

STREET ADDRESS | ’ : . - STREETADORESS {- -~~~ - . 4 -
cry-st.ze | ! T . v e o B o CYST-DP . F .

TITLE . e o - O oeee mE B ‘- [Jchange [ Addition
NAME S e : o s RAME oo - - e
STREET ADDAESS - e . f smeEvapomess | UL R .
CITY-57-2P ' CITY-ST-2P

12, | hareby certily tha! 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 supplemental report is lrue and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director

of the corpmallon or the receiver of trust

SIGNATURE:

empowered to execute 1his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF,

OFACEA OR DIRECTOR Case

Zy22 Y m 3%

Daytime Pnone #

[ 74



