- FILED
200 T ANNUAL REPORT TN Apr 17, 2006 8:00 am

DOCUMENT # N05000010351 ecretary of State
1, Entity Name -17-
DISTRICT 9, DEPARTMENT OF FLORIDA, VETERANS OF 04-17-2006 90415 027 **+70.00
FOREIGN WARS OF THE UNITED STATES OF AMERICA,
Principal Place of Business Matting Address
PO BOX 1437 PO BOX 1437
ST PETERSBURG, FL 33731 ST PETERSBURG, FL 33731
’ i T
T s G0 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01002006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number
8 ~3 ‘T 32—2—?’ I |Nut Applicable
ap Country ap Country 5. Certificate of Status Desired ﬁ sg;iuﬁf:dm
8. Nams and Address of Current Rogistered Agent 7. Name and Address of New Reg! d Agemt
Name
THIE, KENNETH A
13622 SERENA DR Street Address (P.0. Box Number ls Not Accepiabie)
LARGO, FL 33774
City FL Zip Code

8.. The above named entity submits this statement for the putpose of changing its registerad office or registered agent, of bath, In the State of Florida. | am famiftar with, end accept
the obligations of registered ageni.

SIGNATURE :
Signahurs, typed or privitad nirns of rogsered agent and fite f {NOTE: Agent caqured DATE
Filing Fee in $61.25 . Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, O Addsd 1o Feas
70, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Detete ME Otrnge [ addition
RAME HOLDERNESS, EDWARD K NAME
STREET ADDRESS | 546 PLAZA SEVILLE CT -# 85 STREET ADDAESS
cry-st-zp | TREASURE ISLAND, FL 33706 oY-ST-2P
TLE SRvP [ petete TME [Ocrange ] Addition
NAME HARBOL.D, CHARLES H JR NAME
STRFET ADDRESS. | 12130 LAKE ALLEN DR STREET ADDRESS
ory-51-2P | LARGO, FL 33773 ©TY-5T-2P
TMLE JRVP 3 petets TIRE O change 7] Acdition
NAME SULLIVAN, KENNETH A HAME
STREET ADORESS | 6580 SEMINOLE BLVD - #312 STREET ADDAESS
CITY-ST-2P SEMINOLE, FL. 33772 {ITY-5T-2P
e FO O petete e O change [ Aodition
NAME RYAN, EDWARD J HAME
STREETADORESS | 13000 GULF BLVD - APT 406 STHEET ADDRESS
CImY-§i-ap MADEIRA BEACH, FL 33708 CRY-ST-ZP
TME s 3 peree e O cChange {7 Addition
NAME SCOTT, CHARLES E NAME
STREET ADORESS | 4190 TIST ST N - APT 1 STREET ADDRESS
CAY-ST-2P ST PETERSBURG, FL 33709 Ciny-S1-2P
TLE £ vetess TME I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CFY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Horida Siatytes. | further certify that the information
indicatad on this report or supplemental repost is true and accurate and thal my signature shall have the same legat etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered D execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antachment with an adds with afl other fike gmpowered,
SIGNATURE: Mdj Mé//ARL&S L 5CD7T Vs

BGNATURE AND TYPED OR PRINTED NAME OF SICMNG OFFICER (R DIRECTOR Derytrne Phone #




