2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # N03334

1. Entity Name

FOREIGN WARS OF THE UNITED STATES, INC.

GREEN COVE SPRINGS POST NO. 1938 VETERANS OF

ecretary of State

04-29-2004 90339 031 ****61.25

"BULT, DONALD -~ T
421 5 ORANGE AVE
P.O. BOX 883
GREEN COVE SPRINGS, FL 32043

- e G D e e e T, D L Pa—

Principal Piace of Business Mailing Address
421 § ORANGE AVE 421 S QRANGE AVE
P.0. BOX 883 P.0. BOX 883
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043
S v A A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-6162480 - |Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] Seae';gl‘::’:;m"al
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Adcress (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

the obligations of regﬁ -4 agent.
D

©

8. The above named (_ag‘.tjfy-'_s_"lf_lkp'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
SO Signature, typed é«‘;ﬁﬁ«w name of registered agent and fitle i applicable. {NGTE: Registered Agent signature required when reinstating) DATE
S 200
B . BN
. o Filing Fa,’;[g $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Hoe o Due by M‘ayq' ‘2004 . Trust Fund Contribution. Added to Fees Florida Department of State
A PR g
g T . .° OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 10
e - |PD r TME ' Ch Additi
: . ﬁ’ﬂelete ‘i”?z&"_ WSHITTEM [ Change ﬂ ition
NAME BULT, DONALD NAME ORANGE AVE.
sTReET AoDRESS | 421 § ORANGE AVE sthest soveess (21 Se
orv-s-2p | GREEN COVE SPGS, FL 32043 av-srie  (GLEEM (OVE SPRINGS, FLL 32043
e D g [ Detete TLE D [JCharge B0 Addition
ey
NAVE GAYLORD *ANTHONY HAME RON ARMSTRO “G;WE
STREET A00RESS | 421 S ORANGE AVE P.O. BOX 883 sweetaoress |24 S ORANGE y
on-stz¢ | GREEN COVE SPRINGS, FL 32043 avsre | GogeN Cove SPRVGS, Fr_ 37043
TIME Dsv Poetete me DoV Nﬂﬂﬂv ﬁ'UCLﬂ:IR- ’ [l Change g Addition
NAME KILA, NORMAN NAME 7%
smieTagess | 421.5, ORANGE AVEP 0. BOX883_________ | sworwomess | #24 5 - 02 AVGE Av o L
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CiTY-ST-2P 66&'5’1’ CcUﬁ 9'21065, FL
TLE 7 Delete TITLE . 7 O Change [ Addition
NAME . HAME
STREET AQDRESS STHEET ADDRESS
CIT¥-57-AP CITY-§7-ZP
TMLE [ pelete THLE [ change [ Addition
NAME HAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2ar
TLE =[] Delete TLE Ochengs [ Addition
NAME ST e NAME
STREET ADDRESS STREET ADDRESS
on-ST-ZP CIrY-55-2P ) .

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or suppemental repart 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an ﬂW&nl ith an address, wi a%%.ﬁﬁke empowerad.

%ﬁfy (o) 2840775




