2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED o
DOCUMENT # 771308 T Jansl9, 2005 0f8é00 AM
1. Entdy Nam
JOHI‘:l C. E}A NQOUS POST NO. 10069 VETERANS OF ecretary 0 tate
FOREIGN WARS OF THE UNITED STATES, INC.
Princlpal Place of Business -M-a-'ﬁi;xg Address
1774 TROUT AVE PO BOX 591
PORT ST.J0E, FL 32456 US PORT ST JOE, FL. 32457 US B
01142005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-1863143 Not Applicabie
5, Certificate of Status Desired D I§eae ;:‘ ‘ﬁ:iedclihonal

6. Name ang Address of Current Reglstered Agent

T TONTER GIRGLE DO NOT WRITE
PORT ST. JOE, FL 32456 lN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] i — - —

Signanue, typed or Do name of registerad agent and lde it appiicable (NOTE, Regixtared Agent signature raquirgd when reinstating) DATE

Filing Fee Is $61.25 9. Election Campeign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS T " ) o o
E scD -
NAME HANSON, JACK R.A, Lo0000 as00s

SR e oy e e

STRELT AGDRESS | 127 HUNTER CIRCLE O 8005800595020 61,25
GITY-57-1P PORT ST. JOE, FL 32458
TLE sVD R
NAML ARMSTRONG, RICHARD J

STREET ADDRESS | 9412 COCKLES AVE-P O BOX 13085
CImY-ST-2P MEXICO BEACH, FL. 32410

TILE GMD
HAME PAUL, HARRY L

FT ADBRESS : ..
i | rorror som DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TIMLE

HAME

STREET ADDRESS
CITY- ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. } hereby certity that the information supplied W|th this fiiin g does not qualify for the exempnon stated in Section 119. 07%3]0) Florida Statutes. 1further cettify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the: corparation or the recelver or trusise empowered to 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 atidress, with all other like empowered,

SIGNATURE; “2/1 , £ /é)m/z LAY A LA D7) [A7-05 /J’ﬂf‘#?*ﬁf?\_

 sicuTuRE XND TyArED OR PRINTED NANE OF SIGHINE OFFICER OR RIRECTOR Date Daytime Prone ¥




