2004 MOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N27330 Jan 31, 2004 08:00 AM

3. Entty Name Secretary of State
WILDWOOD POST NO. 4910 VETERANS OF FOREIGN
WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address_
WILDWOOD FLA IN WILDWOOD _ POST OFFICE:BOX 151 T
NG. PO BOX - OXFORD FL 34484

WILDWOOD FL 34785

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E037 (11/03) -
City & State City & State — T 4. FEI Number [ |ApphedFor
NO-T APPLICABLE Mot Applicatle
Zip Cauntry Zp Country " : $8.75 Additional
5. Certficate of Status Desired Bl Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
RODGER, KARL E ' - A
Street Address [P.O. Box Nurmber is Not Acceptable)
10720 N. 301 o
OXFCRD FL 34484
City B FL z 2Zip Code

8. The above named entity submits this statement'fori the;urpme of changing its registered office or reglstered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE
Signature. typed ar prntod name of registered agens and titie £ appicable. {NOTE. Registared Agent signature raguirsg when renstaing) DATE )
FILE NOW: FEE IS $61.25 L 8. Election Campaign fj"fﬂaﬂCiﬁQ $5.00 May Be Make Check Payableto
Due By May_‘], 2004 o Trust Fund Contribution. [ Added to Fees Flarida Depanment of State B
10. GFFICERS AND DIREGTORS N K ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
3] -
TIME O Dejete HILE [ Change [ Addition
NAME CARON, RONALD J NAME _ UnG0pag24128 :
sREET AQCRESS | 1008 WOODSIDE DR. STREET ADDHESS 02/02/04-30052-020 61.25
oiy-srze | WILDWOOD FL Uy -5T-2F
TILE D 7 Delete M O Change [ Addion
NAME MONTMNEY, ROBERT NAME
STREET ADDRESS | 4855 CR 146 STREET ADDRESS
cmt-si.ze  |WILDWOOD FL 34785 B
TIIE DS ' 1 Dekte e O3 Change [ Addition
NAME RODGER, KARL E HANE
sTeET Appazss | 10780 M. 301 STREET ADDRESS
CITY-S1- 2P OXFORD FL 34484 G- ST- 217
THLE [ Deiete TITLE [ change ] Addilticn
HANE HAME
STREET ADDRESS STREET ADORESS
ClY-§1- 2P _§ omvsraze o
TITLE Cloeele  ~ § m [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -§1-0P 7 B LS
TITLE 3 Delete e O change  [J Addition
NAME NAME
STREET ANDRESS STREET ADGRESS
erTy-§1- 29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)0). Flarida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and aggurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporahen or the receiver ar trustee empawered o executs this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. ’ )

SIGNATURE: K0DGER E. P4l {?ﬁrfqgwgﬁdl ?JUZJVLDZAHMU}‘ )-AG-04 Z5AHg-7)150

SIGRATURE AND TYPED OR PRENTED NAME' DFFICER QR DIRECTOR Daytime Pnong &



