2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 05, 2004 8:00 am

DOCUMENT

1. Entity Name

# N05363

WARS OF THE UNITED STATES, INC.

BRADY OWENS POST NO. 7193 VETERANS OF FOREIGN

Secretary of State

08-05-2004 90002 019 ****6] .25

Principal Place of Business’

% RALPH T CROSKEY
2031 SW 5TH PLACE
OCALA FL 34474

Mailing Address

% RALPH T CROSKEY
2031 SW 5TH PLACE
OCALA FL 34474

94066876

2. Principal Place of Business

3. Mailing Address

M

I

Suite, Apt. #, efc.

Suite, Apl. # etc.

(]

-CROSKEY, RALPH T
2031 SW 5TH PLACE
OCALA FL 34474

MOQORE CR2E037 (4/04
City & State City & State 4. FEI Number Applied For
59-2343278 Nol Applicable
Zp Country Zp Country §. Certificate of Status Desired [l $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - i - — - Name - - -

Streat Address (P.O. Box Nurnber is Not Acceptable)

Zip Code

FL

8. The above named entity. submits this statement for t
the cbligations of registered agent.

RALPH T. CROSKE

SIGNATURE

e State of Florida. | am familiar with, and accept

JULY 30, 2004

p Agent signature requred when reﬂlatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.(S May Be

Added o Fees

OFFICERS AND DRRECTOF{.S

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e cb i O] Detete Tl {0 Change [ Addition
NANE CURLEY, JAMES A SR NAME

steET appress | 1238 NE 28TH ST. STREET ADCRESS

cmy-st-ze {OCALA FL 34470-3775 CITY-ST-2P

TME VvCD ™1 Detete TITLE ] Change {7 Addition
NAVE THOMPSON, MARION NAVE

$TREET ADDRESS | 10920 SW 82ND TERR SIREET ADDRESS

cov-st-ze | OCALA FL 344818601 CITY-ST-21P

TITE A v {7 Delete TME L [ change [T Addition
NAME PERKINS, FRANK B NAME

sweeTaDDRESS |PO BOX 247 STREET ADERESS VRN S

orv-s1-zp | BELLEVIEW FL 34421 CITY-ST-2IP

TME QD } 7 paigte TILE [ Change T Addition
NAME CROSKEY, RALPH T NAME

sTREET ADoRess | 2031 SW 6TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-2IP .

TITE ; 3 pelele TITLE ‘O Change [ Addition
NAME ‘ NAME

STREET ADDRESS ; STAEET ADDRESS

CITY-ST- 2P ' CITY-ST- 2P

TTLE 3 Delete TEE Dl Change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report'or supplementatTepd
of the corporation or the receiver or trystee empo

g with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
(g true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
vered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 #

\ i powered.

SIGNATURE:
/7

2
- _JAMES A, CURLEY SR JULY 30, 2004 625232&5

smwkuni AND TYPED OR FAINTED NAME OF SIGNlh: OFFICER OR DIAECTOR
- - L

Date Daytime Phone #




