2004 NOT-FOR-PR

OFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N01641
gGN%NOaReST VIETNAM VETERANS
COUNTY, INC.

OF PINELLAS

Principal Place of Businass

2840 W BAY DR

319

BELLEAIR BLUFFS, FL 33770-2620 US

Mailing Address

2840 W BAY DR

SUITE 319

BELLEAIR BLUFFS, FL 33770-2620 US

2. Principal Place of Business

(0997 T A A,

3. Mailing Address

O, 0. Box F2&

Suite, Apt. #, stc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 91033 049 ****g] 25

ARRMAEEIR AR R

04212004

Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4, FEl Number Applied For
SEm/ NOLE, £ BRY NS, S 59-2950208 Not Applicable
Zip 337 7/ Counlry y /< 4 Zi"? 274 ‘% Country‘/ 57 5. Certificate of Status Desired [ fg.g?qas:(i’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - e ——————
WATSON, WAYNE

10048 NASSAU CT

SEMINOLE, FL 33776

Name  JSHA- I OTT YR,

Street Address (P.O. Box Number is Not Acceplable)

ASOE Guck BLvd H#Ros

Y Zaan Rocts Béact  FL

Zip Code
33785

8. The above named entity submils 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

, Q M%fﬂmsg(

the obligationW.
SIGNATURE

Slgnature, typed or printed narv"pj of regiatared agert and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

. Filing Fee s $61.25
. Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

» :

OFFICERS AND DIRECTORS IN 10

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO

TILE ‘D ' 1 petete TITLE O change [ Addition

NAME WATSON, WAYNE NAME Bt

STREET ADDRESS | 10048 NASSAU CCQURT STREET ADDRESS

CIvy-sT-2IP SEMINOLE, FL. 33776 CITY-ST-2IP

e VD O Detete TiTLE o A Thange 3 Addiion

NAME VITEL, MIKE NAME

STREET ADDRESS | 5568 56TH WAY BN - - STREET ADDRESS

CITY-S1-119 KENNETH CITY, FL 33709 CITY-ST-7P

TILE D ] betete . TNE [l change [ Addition

HAME ESTELL, BILL NAME '

STREET ADDRESS | 5416 63RD WAY N STREET ADORESS

CITY-ST-2IP ST PETERSBURG, FL 33709 CITY-ST-21P

e TSD ] Delete TITLE Ochange  [J Addition

NAME OTT, JOHN. NAME

STREET ADDRESS | 2504 GULF BLVD #201 STREET ADDRESS

CITY-ST-ZIP INDIAN ROCKS BEACH, FL 33785 CITY-ST-71p

TLE D O] Detete TIME £o [ change [ Addition

NAME VALDEZ, DAVID NAME b :

STREET ADDRESS | 2743 EDWARDS AVE. S STREET ADDRESS "'.‘:l ;

CITy-ST-2IP SAINT PETERSBURG, FL 33705 CITY-ST-2IP o e
| -umLe- PD. . [ Delete TIMLE (3 Changes- 2 [J Addifi}]"i

HAME CHILDRESS, EUGENE NAME wlaa T

STREET ADDRESS | 3403 WEST HAWTHORNE STREET ADDRESS .

CITY-ST-2P TAMPA, FL 33611 CITY-$T-21P :

12. | hereby certify that the information supplied with this filin

indicated on this repert or suppiemental repart

of the corporation or the receiver or truslee empowere

changed, or on an attachment with

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statules. ! further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

yu other i mpowered.
Py iy

s/ s

H7-R59-5% )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-t wa mwb s b



