T

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000006074

1. Entity Name

VIETNAM VETERANS OF SOUTH FLORIDA, INC.

Principal Place of Business

552 SE VOLKERTS
PORT ST LUCIE FL 34983

Mailing Address

852 SE VOLKERTS
PORT ST LUCIE FL 34983
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8. The above named entity ‘smeits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérec.agant.

Signature, typed gr printad name of registered agent and liils it apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
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