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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # N03000007995
VIETNAM VETS MC, USAILEGAGY VETS MC, USA -
CHAPTER "B", INC.

03-15-2004 90058 Q02 ****70.00

L B N B R

Principal Place of Business
15180 NORMANDY BLVD
JACKSONVILLE, FL 32234

Mailing Address
15180 NORMANDY BLVD
JACKSONVILLE, FL 32234
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2. Principal Place of Business 3. Mailing Address
i t# . i . .
Suite, Apt. #, etc Suite, Apl. #, atc 01112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -0 37 3257 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
5. Certilicale of Status Desired B Fae Required
6. Name and Address of Current Registered Agent  —-- 7. Name and Address of New Registered Agent
Name
PreV SWETSIVINE / Joseph E. Roe
ey e ] N fl Street Address {P.C. 8ox mberiii Not Acceplatile)
City . Zip Code
Jacksonville FL | 32305
#. The abovemaed entity submils this statement for the purpose of changing its regislered office of rggistered agent, or both, in the State of Florida. | am familiar W|th and accept
'« the obligh

F-r0~0g .

{NOTE: Registered Agent signature required when reinstating) DATE

R

4_2‘: - y -
. 1.:‘.. - - Fiii};g Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
~ - Due by May 1, 2004 Trust Fund Contributicn. Added to Fees Flarida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me |, Delele TITLE DA Change [ Addition
NAME JAMES, DONALD W ﬁ NAME .S'Ml'H’ .Dmn g +

SIREET ADIRESS | 1540 CLAYTON RD STREET ADDRESS gqq D.lm"“‘l Vawe C

emr-sr-ap | JACKSONVILLE, FL 32254 N ELRET P IeTH lle, Fi. 3229

TTLE D D Dsiete e P crange [ Acdition
M KITCHELL, STEVEN NAME a.bln owitz, Mi r.lvnr.‘

STREET ADDRESS | 4618 ANVERS BLVD §TREET ADDRESS 32_!‘6 NE 11918 8

CIy-§T-21P JACKSONVILLE, FL 32210 GITY-ST-ZIP s-‘-“_h., Fi 3204l
e D 1 oetets TLE [ change [ Addition
NAME ROE, JOSEPH E NAME

STREET ADCRESS | 5118 PARK ST — N STREET-AGDRESS - " -
CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2IP

TITLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF ciry-ST-21P

T0LE [ oetete TILE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-21IP

TILE i ] i O pelste TILE . g . . [ Change [ Addtion-

P T T AL A g R % T ——

NAME | . R : NAVE . B

STREET ADDRESS STREET ADDRESS . N s

CITY-ST-21P CITY-ST- 2P : )

-12:-|-hereby certify that the information supplied with this fmng does not qualily for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report ¢r supplemental repart is true and accurale and thal my signature

. Of the corporation or the reeetyer or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that rny name appears in Biock 10 or Block 11 il

changed, or on an attas with-an address, with all oth

SIGNATURE:

empowered

shall have the same legal effect as if made under oath; that | am an officer or director

MARCH 10,2004 04) 1175630
Date ytang Frigne #

—




