2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 732153 Feb 24,2005 08:00 AM
1. Enity Name | Secretary of State
KENT PURCELL PCST NO. 100930 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principa Place of Business  _ - Mgn‘jing Address ] i
P.0. BOX 382 P.O. BOX 382 ’
NICEVILLE FL 32588 o : NIQEVILLE FL 32588
Suite, Apt, ¥, etc, _ L " Suite, Apt. #, etc. 15t MCORE CR2ECS7 {10/04)
City & State S T City & State B 4, FEI Number Appiied For
23-7089923 Not Applicable
zp Country i Zip - = Ceuntry ! $8.75 additional
5. Cetificate of Status Desired M Fee Requlrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. A - |- Name s o . T
REDDICK, ROBERT R Z . - =
Street Address (P.O. Box Number is Not Acceptable)
1812 RATTAN PALM DR
NICEVILLE FL 32578 B i
City T FL Zip Code
8. The above named entity submits this statsment for the purpoese of changing s registered office or registered agenl, ot bofh, in the State of Florida. | am familiar with, and accent
the chligations of registered agent L H
SIGNATURE — . — i — - -
Signature, lyped or ppnted nama of ragistered agent and file ¥ applicabls NCITE Ragislerad Agenl signatire regurred whan reinstatng) ' DaTe
" - - - x - 0 d T T e = T T I e e, 5 T e o dader o
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. O AddedioFees Florida Department of State
10. ~OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFF]C_EJES AI\_I_D_D'HECTORS IN 10
TILE vD 7 Detete e [J Change L Addition
NAME SHAVER, CHESTERD NAME I ) em
STREFT ADDRESS | 138 EDWARDS CIR STREET ADDRESS J:’Hélg{figgg%‘é%%hﬁf 174 61,25 .
cry.s-zF |WALPARISO FL o TYLSTTF e -l .25
TMME “lsp ) 1 pelete . - ] Change L] Aditian
NAML REINHARDT, ROBERT G KAME
StRECT aopREss (111 FRIAR TUCK DR | STREET ADDAESS
oy -S1- 7% NICEVILLE FL LHY-$i-7IP
IMLE i = ) i T petete ints i 3 change [ Adaiicn
NAME REDDICK, ROBERT R HAME
SIREET ADDRESS | 1812 RATTAN PALM DR STREE | ADDRESS
Y -57- 79 NICEVILLE FL 32578 CINY-ST- 2
e P o ' O Delele ~ § ™Mt ' ' - O change [ Addiion
NAME ANDERSON, HOWARD T NAME
STREET ApCREss |58 HIDDEN COVE SIREFT ADDRESS
arv-size | VALPARAISO FL - A crvestae
L T [Tpsee f nne T Change ] Additien
NAME NAME
STREFY ADORESS SIEFT ADDACSS
cITY-sI-2iP CIFY-51. 1P
Wk S © L7 etsie mie ' o T Change  1J Accition
NAME NAME
STRECT ADDRESS STREE T AUDRESS
oY -ST-7IP Y- §1- U
12. | hereby certify that the information supphiad with this fling does not quaTly Tor the exemption Stated in Section 119 OT%B)(E). Florida Statutss, | jurther certify that the informaticn
indicated on this report or supplemental report is true and aceurate 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with a}ll other like em pouy&a_req._
0D o rp 0 ry
SIGNATURE: K& b= ) . = e fc FY ot : b po
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Uata Dagtene Phone # j




