2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

04-14-2004 90019 027 ****g1.25

=

R

DOCUMENT # N0O3000004018

1. Entty Name
SPECIAL FORCES SURVIVOR FUND CORP

Principal Place of Businass

6911 GREENHILL PLACE

Mailing Addrass

€911 GREENHILL PLACE

LV R SVRT Y RVE Y

TEMPLE TERRACE, FL 33617  US TEMPLE TERRACE, FL 33617  US
S— S R ATRIAI AR

Suite, Apt. ¥, etc. Buite, Apt. #, etc. 04122004 Chg-NP CRZE037 ('IWDG)

O D=L 31 City,s Stata_ . e wes =) AFELNumber . - Ty - |Adplied Fare |- s
; _ L0 ~003 38H D Not Appicabie
Zp Country Zip Country §. Centificate of Status Dested [ gi';esquﬂ‘w
8. Name and Address of Current Raglistered Agenl 7. Name and Address of New Registered Agent
Nama

ROGERS, RHONDA L
6911 GREENHILL PLACE
TEMPLE TERRACE, FL 33617

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity subvmits his statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signalure, typed of printsd nams of Fegistarad agsnt and s f applicabls. {NOTE: Radutiansdd Agant 3ipnahrs Paquired whan ruinstatng) DATE
Flilng Fee Is $61.25 9. Election Campaign Firancing $5.00 May Be ’ ‘Maltechockpay.blo 0
Due by May 1, 2004 Trust Fund Contribytion. Added to Fees Florida: Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
TmE siT 3 peieta me Cltmnge [ Atciion
NAME )2\.1‘)1,(_-&& L, RC&& s RAME
swaness| 6] ) Greenh UYL, STHEET ADARESS
ory-s1-20 Tearpie Teccace , FL 350al 7| sz
TME v  Ooekn e [Ochange  [J Attitlon
HAWE WAME
STREET ADDRESS STREET ADDRESS e e ikt s = - =
L e - e U e ’
WITLE O Dewe IME Clcrange ] aadtion
M NAME
STREET ADDAESS STREET ADORESS
L. | Cm-sap CITY -ST-ZIP
TME I3 Delets TILE [ change [ Adition
RAME NAVE
STREET ADDRESS STREET ADORESS
CiTY-s1-217 eiTy- ST-2p
i O Detets mE O ctenge [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
eiv-s1-op - ST-29
nE O Delete TmE Ol cnange [ Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P CIvy-ST-7P
12 | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.03'3)6). Fiorida Statutes. | furdher certify that the information

of the corporation or the receiver of (rust
changed, of on an ent with an adg]

SIGNATURE: (X}

20 dmpowered to

exetute this rey
ress, with al 9

indicated on this report of supplemental ropert is Lrue and accurate and that my signature shall have the same legal
Kh empowared.

ect as it made under oath; that 1 am an ofticer or director
m es required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

Y gl 815525-1335

Daytime Prone #

Rq “ L
‘

Rogds



