2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766299

1. Entity Nam

EDWARaDeW. PENNO POST NO. 4864 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90017 025 ****g] 25

Principal Place of Business ‘ Mailing Address
10199 N. CITRUS SPRINGS BLVD. 10199 N. CTRUS SPRINGS BLVD. -
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
- . | l‘ i
2. Principal Place of Business . 3. Mailing Address l n
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-NP CR2EQ7 (10/03)
City & State City & State 4. FE! Number 5 Applied For
59-8162517 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired .| feae.gfqlﬁ:dmna]
6. Name and Add of C t Registered Agent 7. Name and Address of New Regisiered Agent
Name

2PLRRINO-EUGENE 12 SR——— S

10199 N. CITRUS SPRINGS BLVD.
CITRUS SPRINGS, FL 34434

i

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

City

FL—I Zip Code

8. The above narmed entity submits this statemend for the purpose of changing its registered office or re:

the cbligations of registered agent..

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
. Signaturs, typed of printed name of registened agent and tiths if apphcable, {NOTE: Registered Agent signature required when reinsiating) . DATE
Filing Fee Is $61.25 ~ . _ 8, Election Campaign Financing < $5.00 May Be - Mzke check payable to
Due by May 1, 2004 Teust Fund Confribition. ~ Added to Fees * Florida Department of State

10. QOFFICERS AND DIRECTORS At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD O velete TME’ [ Change [ Aadition
WAME FIELD, GEORGEL - . AN -

STREET ADDRESS | 10199 N CITRUS SPRINGS BLVD. STREET ADDRESS

CITY-ST-2IP CITRUS SPRINGS, FL 34434 CITY-$T-2IP

TITLE cD 7 Delets me O change [ Addition
NAME PERRINO, EUGENE L NAME

STREFE ADDRESS | 10199 N CITRUS SPRINGS BLVD. STREET ADDRESS

CIWY-ST-2IP CITRUS SPRINGS, FL. 34434 CITY-ST-2P

Tme VCVD 0 oelete TMLE v v _xcrxange 7 Addition
NAME REESE, HARRY e LLACKIE £ /ALK ER )
smeET AooRess | 10199 N. CITRUS SPRINGS BLVD. N swwwwss | o 9@ AL CITRUS SPRINES EL VD

omv-$1-2p | CFTRUS SPRINGS, FL 34434 oSt | s SPRNGS, FT T TS

TLE O pelete e ’ O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P

THLE . ] Detete TLE OJcrange [ Addition
NAME NAME

STREET ADDRESS . " STREET ADDRESS

CITY-5F-21P N . - CITY-ST-2P .
THLE ) ' ‘ O pelete TTLE . Ol change [ Augition .
STEETADDRESS |*° © < - s e T S ol L !sTReET AnoRESS | i . -
ot S AL ' CIFY-ST-2P ) - -

12. | hereby certy that the information Supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this repoft o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector .
of the corporation or the receiver or frustee empowered 10 execute 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 all other like empowered,

SIGNATURE:




