2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , . : .
ST IO = Fely 06, 2004 08:00 AM

1. Enlity Name
MASSEY-PETREY, POST NO. 4285 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

frinclpal Place of Business Mailing Address

1001 INGRANAM AVENUE . PO.BOX 2204
HAINES (ITY, FL 33844 HAINES CITY, FL 33844-9219

AR RE AR ARECAREAD

02032004 No Chg-NP CR2E037 (10/03)

4. FEf Numbor . Anphed F_or-
NOT APPLICABLE Mot Applicable
5. Cerificate of Sialus Desiied O $8.73 additianal

=

Fee Required
T

i i LT
% Fid

8. Name and Address of Cusre!

JENNINGS, CHARLES R. -
190 TRINITY CIR
HAINES CITY, FL 33844 i

Lo o

8. 1he above named oriy subralis His statement o the purpose of changing its regisiered office o1 regisiered agent, o Stte of Potida, tamn

the obligations of registered agent.

- - P P

SIGNATURE I —ac - - . . :
Sigrafure: typad o printad nama of registered agent and it if appicable INOTE Feilistersd Agent skgnalure racubed wher: reinsiatng) DATE )
Filing Fee is $61.25 9. Eleclion Campalgn Financing $5.00 May Be UGD@BQGES‘}E?
Duc by May 4, 2004 Trust Fund Confribution O Added to Fees BE,-"ELS{‘E‘I"BBISS"GES 51 - EE

10, T GFFICERS AND DIRECTORG ____ e e T .

TTE T

NAME BACON, HARCLD L

STRECT ADDRESS | 904 S 15TH ST
civy-87-2p HAINES CITY, FL

WnLE [»] i
HAME JENNINGS, CHARLES R. ‘
STHELT ADDRESS ¢ 190 TRINITY CIR _
omi-51-27 | HAINES CITY, FL 33844 o o S
Wi T !
HARE CAMPBELL, GEORGE

STEel ADORESS | 40 FERN CRESCENT DR.
C1Y-55-2p DAVENPORT, FL. 33837

it T

NAME HATTAWAY, HERBERT
SIMEFY ADDRESS ; 113 C STREET

e -T2 HAINES CITY, FL 33844

1114

NAME

SIREET ADDRESS
CiTy-$i-2¢

e
NAME
STREET ADORESS B
Cijy-Si-2IF .- Soa e - 2 ;E;_}

_ - . s oot - P e g n 3 g AT IR

5 ES AT g

12. by certify that the information suppiied with is fling does not qualify for he exempton stated in Sectfon 119.07(3){7), Porida Statutes, 1 further certify that the information
indicated on this report or supplemental repart i rue and accurate and that my signature shall have the same iegal eftect as il made unger oath; hat 1 am an officer or director
ot the curporation or e receiver of frusiee empowered to execule this report as required by Chapter 617, Flarida Slatuies: and that my aame appears in Block 10 or Black 11 1F
changed, or on 2n altachkment wilth an address, with alf olher like empowered. .

-

SIGNATURE AND TYPED Ot PRINYED NAME OF SIGNING OFFICER OR DIAE
- N S rd

~— A

SIGNATURE:




