2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # Gosos2 ecretary of State
1. Entity Name e
04-26-2004 91019 002 150.00

VETERAN REAL ESTATE OF ORANGE COUNTY, INC.
Principal Place of Business Mailing Address
ONE N. FAIRFAX AVE. ONE N. FAIRFAX AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-2647537 Net Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g-zesq‘i?:?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — E— R - -.-..‘,Name~ ot e — . - B P e e T . = e
gﬁ\éoh]-, FEA‘fF?]i:'Ah)I( AVE Street Address (P.O. Box Number is Not Acceptable}

WINTER SPRINGS FL 32708

< . ) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or botn, in the State of Flarida. 1 am familiar with, and accept
4= the abligations of registered agent:

SIGNATURE :
o Sighature, typed or printed narme of registered agent and titlke if applicable. {NOTE: Regislered Agen| signature raguirad when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST b - [ Delete TE [dChange [ Addition
NAME DEYOT, EJOHN 7~ HAME
STREET ADDRESS | ONE N. FAIRFAX AVE. STREET ADDRESS
CTY-ST-ZP | WINTER SPRINGS FL 32708 CY-ST-21p
TNE O pelete TTE [ Change [ Addition
MAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-81-7ip
ME- ] m e st e - o= {JDeletz- -+ - F-ME . cm s Tie o i e e v o o GNENQE,_nn [T Addition | __
NAME . . NAME
STREETADDRESS |~~~ — T T oo o T Cot T o RsmETANGRESS |0 00 T T ot e s
CiTY-5T-ZIP CITY-ST-7IP
TmLE : O Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TITLE O oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
THLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cmy-S1-2P CETY-ST-24P
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature Xhall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 executg ihis report as reqijred bk Chapter 607, Florida Statutes: and that my name appears in Bjock 50 or Block 11 if

changead, or on an attachment with an address, with ail other likg Rwere

: -
SIGNATURE: KAl ob g7 /527 657¢
A OR MRECTOR Date Daytima Phane ¥




