ANNUAL REPORT
Feb 05, 2005 08:00 AM

DOCUMENT # 763988
1. Enity Name Secretary of State
BUCK CRAWFORD POST NO. 10082, VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address .
RT. 4, BOX 2490 RT. 4, BOX 2490
LAKE BUTLER, FL. 32054 . LAKE BUTLER, FL 32054 -
) 01312005 No Chg-NP CR2ZEQ37 (10/03)
DO NOT WRITE IN THIS SPACE Py AopiedFor
59-1901860 - Not Applicable
. : 8.75 Additional
5. Certificate of Status Desired | ?ee Flequirec;t onal
8. Name and Addross of Current Regi i Agent

RR 5 BOK A T DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

the obligations of registered agent.

8. The above namad entity submits thls state entf?&& purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

»

registerod agent and Ltk if applicable {NOTE Registered Agnnt signabre raquired when reinstaing) | PO : DATE

Filing Fee iz $61.25 8. Elgction Campaign Financing $5.00 moy Be
Due by May 1, 2005 Trust Fuhd Contributior, O  Acddedto Feos
10. OFFICERS AND DIRECTORS
TITLE D
HAME JENKINS, SAMUEL L
STREET ADDRESS | RT. 3 BOX 21A
oTv-ST-IP | LAKE BUTLER, FL 32054 U002 15583
p— v 02/05/05-80054-018 61.25
AME PITTMAN, HAROLD

STREET ADDRESS | 511 SW 14TH STREET
Gl -§7-2P LAKE BUTLER, FL. 32054

TME TR
NAME GREEN, GEORGE W [ |

STRLET ADDRESS | RR3 BOX 18
CITY-8T-7P LAKE BUTLER, FL 32054 DO NOT WRITE

i gguemz, ROBERT IN THIS SPACE )

STRELTADDRESS | RRS BOX 4030
GITY -ST-ZIP LAKE BUTLER, FL 32054

TME ST -

NAME MANN, LOUS W
STREETADDRESS | RT. 4 BOX 2802

CITY-5T-2P LAKE BUTLER, FL_ 32054

TrLE N
NAME JENKINS, SAMUEL L
STREETADDRESS | RT.3 BOX 21 A

Ciy-sT-2° LAKE BULTER, FL 32054

12. | hereby cerdify that the information supplied with this ﬁliné; doss 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt

SIGNATUR . L= /=8 3% 462854

Daytime Phone #




