FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 19, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # N03000007695

1. Entity Name _
VIETNAM VETS MC, USA/LEGACY VETS MC, USA -
CHAPTER "B", INC.

Secretary of State

JACKSONVILLE, FL 32234 JACKSONVILEE, FL 32234

ARATE AR TR

01152005 No Chg-NP CR2EQ37 (10/03)

4, FEf Number Applied For
20-0373254 Nat Applicabie

w $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agen!

-3
Principal Place of Businass _ 7 T 7 Mailing Addrass —
15180 NORMANBY BLVD 15180 NORMANDY BLVD

§

ROE, JOSEPHE ~ ’ TR
5118 PARK ST - N
JACKSONVILLE, FL 32205 ' )

I o -

8. The abuve named entily, sulymits this statament for ﬁhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agant.
SIGNATURE - - )
1 Signalure, typed o privited nami at regislered agerl and e i applicable (NOTE Regislored Agent signalure ragared when reinstaticg) DATE
Filing Fee is $61.25 8. Elastion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution Added o Fees UU[}UHB i 85’35?
. _ (11721 85-800 57003

10, - OFFICERS AND DIRECTORS
TilLE D
NAME SMITH, DANNY J -

SIREETADDRZSS | 8442 WEATHER VANE CT -
CITY-ST-2P JACKSONVILLE, FL 32244

TILE D

NAME RABINOWITZ, MICHAEL
STREETADDRESS | 3246 NE 179TH ST

CiTY-§T-2P STARKE, FL 32091

TINLE [a]

NAME ROE, JOSEPHE

STREETADDRESS | 5118 PARK ST

CITY-ST-2P JACKSONVILLE, FL 32205
TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

B R -
i
\
|

o s

TINLE

HAME

STREET ADDRESS
CITY-ST- 2P

TINE

HAME

STREET ADDARESS
CiTY-87-21p °

AT 5
|
|
‘
|
|

12. | haraby cetify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemggtal report 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
of the corporation or the recelver of tiustee empowered 10 exacylg this repon as required by Chapier 617, Florida Slatutes, and that my name appears in Block 10 or Block 115
changed, or on an altachment wi address, with-all otherh Ppowered

SIGNATURE:

e shedeah .

L 0 - 2008 qa4- 2732837

IGNING OFFICER OR DIRECTOR Cate Dayirne Prone #




