2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 735631 5 Sgp 09, 2004 8:00 am
vt LR ecretary of State

of 3 o ok
SMITH-KELLY AMERICAN LEGION POST NO. 100, 09-09-2004 50002 011 777761 23
INC.
Principal Place of Business Mailing Address
3627 HWY 90 P. Q. BOX 330
MARIANNA FL 32448 MARIANNA FL 32447-0330
Us us
i SR MR RHLILTON
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-6153383 Nat Applicable
Zip Country Zip Caurlry 5. Certificate of Status Cesired O gese'ggl‘i?ecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ g?asgxl\’/gg#s RD- Street ;\ddress {P.0. Box Number is Nol Acceptable)
MARIANNA FL 32446
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or prinled name of regrsiered agenl and ke f applicatile. {NOTE: Regisiered Agant signaiure reGuired when reinslaling} DATE
‘FI!“._E NOW FEE 1S $5125 . 9. Election Campaign Financing $5.00 May Be o MakeCheckPayabie fo~
‘Due By September B,.2004 Trust Fung Gantribution. Added to Fees .-Florida Department of State
10, — ~ DFFICEAS AND DIRECTORS | IR ADDITIONS/CHANGES 10 OFFICERS AND DIAECTORS 1N 10
T ve Delete I TE DiAdcToR [ Change DR Adddion
NAME PETTIS, RICK NAME Gume l+‘ LTDN
STREET aDDRESS | 4373 ANGELA DR s anRess | (@ 785 GPRING LAKE TRMC
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-21P MAQANNT o 3z4v8
T S O velete e V\CE PRESIDENT P& Change [ Acdiion
NAME SANSON, TOM NAME D
STREET ADDRESS | 3284 smezraoeess | B2 8% CRVER NS [Can
CITY-ST-2IP MARIANNA FI 32446 CiTY-ST-21P
TiTLE T 1] delste L m £st DEU'T FChange 3 Addition
NAME PADGETT, JOHN NAME
STREET ADDARSS | 1885 SPRING LAKE TR STREET ACDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-21P
TIMLE VP T oelete TITLE Di f{ﬁbﬂ& B Change ] Addition
NAME BAKER, ARTHUR NAME
STREET aBDRESS | 3690 URBANK RD STREET ADCRESS
CITY-ST-2iP MARIANNA, FL 32446 CITy-§T1-Zip
TITLE VF NDelele TLE TREASUEER- O change D& Addition
i BAULDRER, BiLL NAME LARRY SPIVEY
srheEs anppess | PO BOX 303 smeETORESs | (098 SPIVREY ([ConP
ev-sr-zp | ALFORD Fl. 32420 aIry-ST- 2P Grand RiIPGE, £L 32442
P .
TmE 7 Delet TTLE 1RECTOR Change [ Addition
. GRAINGER, THOMAS L He NE Difeec AR chag
STREET AnDRess | 5284 HWY 73 STAEET ADDRESS
cny-st.zp |MARIANNA FL 32446 CITY-5T- 218

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corperalion ar the receiver gr trustee empowerpd to execule this repor as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif} an address, witpfall other like empowered.,

SIGNATU Ged?—  TomM SANSOM B-25-69 @s0.526-4875

SIGNATURE AND TYFEE OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prone #




