2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N30987

1. Entity Name

R.A. JONES POST # 10285 VETERANS OF FOREIGH
WARS OF THE UNITED STATES, INC.

ecretary of State

04-05-2004 90061 034 ****g] 25

Principal Place of Business

326 HANCHEY RD.
WAUCHULA FL 33873

Mailing Address

%ROBERT A. JONES
PO BOX 1500
WAUCHULA FL 33873

yBu=Ts

2. Principal Place of Business . 3. Mailing Address

IR OCRT

Suite, Apt. #, atc. Suite, Apt. #, etc.

MOORE CR2EG37 (11/03)

—— e — _— = ————t ot e

PARKS, WARREN
1012 MAGNGLIA LN
WAUCHULA FL 33873

N - e

City & State City & State 4, FE! Number Applied For
65-0077001 Not Applicable
2p Country i Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i s _Name

- — - - et —

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Slgnansre. lyped o printed name of registered agent end litie it applhcable.

{NOTE: Registared Agent signature reguired when reinstating)

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ;\ND DIRECTORS

[ 10. 1. - ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
“Ne D = Dalete TITLE [J Change [} Addition
NAME HENDLEY, ROBERT NAME
steet anoress |RT 1 BOX 29-B STREET ADDRESS
¢nv-sr-zp |[BOWLING GREEN FL £AY-ST-2P
TILE D [ Delete TITLE {.1Change [ Addition
NAVE BROWN, DONALD | JR NAME
STREET anpsess PO BOX 1234 STREEF ADGRESS
omy-st-ze |WAUCHULA FL 33873 CiTy-ST-2P
me VD , . (" Delete TILE [ Change [ Addlion
NAME PARKS, WARREN™ ™ =~ ™ D YT handnnates i e Eanie kel A D 5
sTReEF ADDRESS | 1012 MAGNOLIA LN STREET ADDRESS
CITY-ST-2P WAUCHULA FL CITY-ST-21P
THLE [ atete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME I Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CIY-57-2P
T [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIY-ST-2P

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other likg empgwered.
Gl

863-773-3361

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR

P

Date Daytime Phone ¥




