i et e RO

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # No2000008120 ecretary of State
1. Entity N
iy Name, 04-26-2004 90459 004 ****] 25
VIETNAM VETERANS SUPPORT FORCE 2000, INC.
Principal Place of Business . Mailing Address
1970 OSCEOLA PARKWAY #2000 1970 OSCEOLA PARKWAY #2000 b vl
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CIRZEOS'? (11/03)
City & State City & State 4. FEl Number Applied For
59-3613086 Not Applicable
2 Country : Zp Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R, - B -

HAYES, ROBERT S ESQ.
441 WEST VINE STREET
KISSIMMEE FL 34741

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Shgnature. typed or printed name of rogistered agent and tig il applicaple. {NOTE: Registered Agent ssgnalre required when reinsrating) DATE
9. Election Campaign Financing $5_00 May Be ake Check Payable to
Trust Fund Contribution. Added to Fees partment of St
10. OFFICERS AND DIRECTORS 11. ADDJTIONS!’CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE [ Delete TITLE [ Change  [] Addition
NAME EGERTON, JOHN A NAME
saeeT aporess | 1970 CSCECLA PARKWAY #2000 STREET ADDRESS
cv-sr-ze |KISSIMMEE FL 34743 EITY-5T-2IP
Tl D 1 Delete e O Change  {J Addition
HAME MA, ROBERT NaME
sTeET aporess | 1970 OSCEOLA PARKWAY #2000 STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 34743 CITY-§T-7IP
_TTLE. _|BP e e e - [ Gelete me- - - Soem e e e [ Charige” ~ '] Addition
NAME EGERTON ALICEE NAME )
STREET ADDRESS | 1970 OSCEQLA PARKWAY #2000 STREET ADDRESS
CITY-sT-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TRE 7 Delete TILE : [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE . O Delete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-ZIP
TLE [J Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST7-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(I). Florida Statutes, | turther cerlify thai the information

indicated on this reporLor sugplemeniglegport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¢ empowered lo execute this reporr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fn addressywith all other lixe ernpowered

E@Efﬂﬂl) Dues, 4.20.0¥ 32.443-58YS

- 2] OHPRWTED NAME OF IGNING OFFICER OR DIRECTOR Ozle Dayume Phone #




