2004 NOT—FOR-PHOFIT CORPORATION FIL

ANNUAL REPORT (AR)

ED

Feb 06, 2004 8:00 am

HAROLD GROSSMAN
650 POPE ROAD #245
SAINT AUGUSTINE FL 32084

G)QBSSM B MNa ‘z-.I-D;_..__ .

DOCUMENT # 748814 Secretary of State
1. Entity Name
02-06-2004 90041 001 ***140.00

ALLIED VETERANS OF THE WORLD,INC: AND
AFFILIATES
Principal Place of Business . . Mailing Address
1965 STATE ROAD #16 PO BOX 840149
SAINT AUGUSTINE FL 32085 SAINT AUGUSTINE FL 32080
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEl Number Applied For

59-1951577 Not Applicable
Zp Cauniry Zip Gountry 5. Certificate of Status Desired B/ gg’gigf’:fma'
- 6. Name and Address of Current Registersd Agent 7.: Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

1951 Sdn  SSulive Clgedt
City _.
ST . Augustinm~

Zip Code
FL ‘ ?K.)log"f

the cbligations of regrstered agent.

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

'SIGNATURE _ﬂﬂﬁ.D_LD__Qﬂ_lémﬂ'N—M&_&m:ﬂﬂ‘ Lemman0 A-2-0%4
: Slgrature, typed or printed name of registered agent and litke it applicable, (NOTE: Registered Agent signaturs requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

AND DIRECTORS (N 10

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS

e CTD ' 17} Celete TLE erd —OtFarge [ Addition

\ANE GROSSMAN, HAROLD e Cressmnn Anusid

sTeet appress | 650 POPE ROAD  #245 SREETADORESS | 1N 51 SKar Fediwe Clufe

omv-st-ze | ST AUGUSTINE FL 32084 cITY-ST-2IP ST- Auqustieme Af 32.8Y

TITLE DT [ Delate TiTLE pr [Chefange [ Addition

NAME DUNCAN, JOHNNY NAME Duwems Xa | A 1

STREET AbDRess | 390 A1A BEACHBLVD A-3 STRECTADDRESS | $9¢ A/ Benck Bluo Ty

CrY-ST-7IP ST AUGUSTINE FL 32080 CITY-ST-2p ST Audustieme £/ 2208 o,

me - ST 7 Dalete TLE i [ Change [ Addition
1 name " T|HENNINGER,NORMANJ™ ~ —° — - ° T T - . P = ;

STREET ADDRESS (35 ST JOHN AVENUE STREET ADDRESS

cmy-si-zip |NILES OH 44448 - CITY-5T-21P

TME ' . 1 pealete TITLE [J Change  [] Addition

NAME X NAME

SYREET ADDRESS . STREET ADDRESS

CITY-ST- 2if - CITY-St-2IP

THLE O Delete TITLE 1 Change [ Addition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" wagol D Ggossmaw 2-2-0Y

{ge4) 827-0743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR Dala

Jayhme Phone #




