2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Jan 26,2004 8:00 am

DOCUMENT # N06802 - -
POLLUN Secretary of State
. 6. LR
W.C. COOPER, SR. POST #66 OF THE AMERICAN 01-26-2004 50005 041 777761.25
LEGION OF THE STATE OF FLORIDA, INCORPCRATED
Principal Place of Business Mailing Address
C/0 W.C. COOPER, JR ' C/0 W.C. COOPER, JR A
611 E 3RD COURT: - 611 E 3RD COURT
PANAMA CTY FL 32404 : PANAMA CTY FL 32401
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Applied For
59-6200608 Not Applicable
Zp Country Zie Country 5. Ceriificate of Status Desired [ fg';’?qlﬁf:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - r— St el

COOPER JR, W.C.
611 E 3RD COURT
PANAMA CTY FL 32401

Name

Street Address (P.Q., Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it apphcable. (NOTE: Registered Agent signature required wien reinstating)
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND CIRECTORS IN 10
T C ] Detete TITLE [} Change [ Addition
NAME JOHNSON, ROBERT A
STREET Ancatss | 4448 ADA DR STREET ADDRESS
onv-srze  |CHIPLEY FL 32428 £ITy-ST-21P
TTE D [ Deiete TIE [J Change [ Addition
NAME TURNER, ROBERT \AME
STREET apDRess | 6148 HWY 77 STREET ADIRESS
arv-st.zp  [CHIPLEY FL 32428 CITY-5T-2IP
TMiE bT O Delete e [Jchange [ Addition
NAME TT|COOPER; W.C.JR. T T NAME ~ I Tt T o ; :
sueet aporess |611 E. 3RD CT. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CiTY-ST-2IP )
TITLE D [ pelete TILE [ Change  [J Addition
N HENDLEY, E. E. NAVE
sraeer aporess | 1197 CLAY AVENEG- STREET ADDRESS
crv-sr-zp  |PANAMA CITY FL Y- $T- 2P
WILE O oelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delere THLE (O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cemfy that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@_ﬁﬂ_ﬁzm%gv , L=tP ~25 g5 075,"%;,”27}"}'




