2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # N30987 S Secretary of State

1. Entity Name
RA. JONES POST # 10285 VETERANS OF FOREIGH 03-01-2005 90079 039 7#7761.25

WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address
326 HANCHEY RD. %ROBERT A. JONES
WALCHULA FL 33873 PO BOX 1500 ,

WAUCHULA FL 33873

‘e

R.A.JONES POST #10285
Suite, Apt. #, elc. Suite, Apt. #, eic.
P.O.BOX 1500 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
WAUCHULA, FLORIDA 65-0077001 Not Applicable
Zip Country Zip Country " . $3_75 Addilional
33873 HARDEE 5. Certificate of Status Desired 0 P Hequirecli ona
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
- - - - : Name - - - T——
fér;aAvgﬁ%TEE LN Street Address (P.0O. Box Number is Mot Acceptable)
WAUCHULA FL 33873
. City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE -

" Signalura, lypad o printad name of registared agent and tille if applicable (NOTE Ragstared Agant signature raquited whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE D O petete - TITE [ change [ Addition
NAME HENDLEY, ROBERT MAME

sireeTApoRess [RT 1 BOX 29-B STREET ADDRESS
comy-si-zp | BOWLING GREEN FL CITY-5T-2

i PD X Delete HLE PD change [ Addion
NAME BROWN, DONALD | JR NAME McCOMBS, WOODROW

STREET ADDRESS |PO BOX 1234 STREETADDRESS | 7720 CENTER RD.

crv-st-2p  |WAUCHULA FL 33873 oS- | 20I,FO SPRINGS, FLORIDA 33890

HILE A 2] Delete me T ©T 7 T[change [T Adaition
HAME PARKS, WARREN ' NAME - B

STREET ADDRESS | 1012 MAGNOLIA LN STREET ADDRESS

oiv-si-ae [WAUCHULA FL CHFY-5T-2P

TITLE 1 Delete HILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-2P CITY-SF-2P

TLE 1 oelete TILE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI- 2P CITY-S7- 2P

HILE [ Detete TIILE O change [ Additien
NAME L NAME

STREET ADDRESS . STREET ADDRESS

CITY-Sl-2ip : ) CITY-S1- 2P

12. | hereby certifylthat the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an attachment with w other like empowered.
ROBERT HENDLEY - -
SIGNATURE: M 2/24/05 863-773-3361

SIGNATURE AND TYPED OR P?‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone #




