/2004 NOT-FOR-PROFIT CORPORATION
4 ANNUAL REPORT

-

DOCUMENT # N03000002945

1. Entity Name

AMVETS POST 20 OF PERRY, INC.

Principat Place of Business
123 E NANCY ST
PERRY, FL 32347

Mailing Address
123 E NANCY ST
PERRY, FL 32347

04FEB I8 4y g: 56

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02162004 Chg-NP

NN TG A

CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
e ST Y/ -2 OT7305K Not Applicable
ap Counury p Country 5. Certificate of Status Desired = $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, BRUCE R
123 E NANCY ST
PERRY, FL 32347

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with. and accept

the obligations of registered agent.

SKEGNATURE
Slgnature, typad of printec name of registered agent and itk ¥ applcable. {NOTE: Registerad Agent signattn required when retrstating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D [ Celete TITLE [Jchange [ Addition
NAME FOSTER, BRUCE R NAME
STREET ADDRESS | 123 E NANCY ST STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 GiTY-§T-2P
TME D O Delete TiLE 1000235 S0 O
e NOBLES, LARRY A e 02/24/04~~01051—-015 ~ #70. 00
STREET ADORESS | 109 THPPETT DR STREET ADDRESS
CITY-S7-2P PERRY, FL 32348 CITY-§7-ZP
TIE D [ Delete TME Clchange [ Addition
HAME PAGE, DANIEL G NAME
STREET ADDRESS | 3592 WHIPPOORWILL WAY STREET ADDAESS
GITY-S1-7P PERRY, FL 32347 CITY-5T- 2P
TmE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-ZP
TITLE [ petete TILE [Jchange [ Acdition
NAME NANME
STAFEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repost as réquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

-g38-3328

SIGNATURE: BfucE £, foSTER. /5u.a pd 7&' fZ&/%aaé’ 550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phors &

—2




