-... 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N94000005215 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
CARL S. GEARHART, SR. POST 7256 VETERANS CF
FOREIGN WARS OF THE UNITED STATES, INC,
Principat Place of Business Mailing Address
4131 TREIMAN BLVD PO BOX 1892 B
RIDGE MANOR FL 33525 DADE CITY FL 33525
F—— i TR
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CRZEQ3T (11/03)
City & State ) City & State 4, FE!I Number Applied For
NO-T APPLICABLE Not Apphicatie
Zp Country e Country 5. Certificate of Status Desired IR Eg‘gfq]ﬁf:éﬂmal
6. Name and Address of Current Registerad Agent 77 _ 7. Name and Address of New Registered Agent .
Name
gAETrTSF’EEIThEdﬁﬁEgLHV% Street Address (P.0. Box Nurnber is Not Acceptable) -
RIDGE MANOR FL 33525
Cuy FL | Zip Code

8. The above named entity submils [his statement for the purpose of changing its registered oRice or registered agent, or both, in the State of Florida. | am famjiiar with, and accept .
the abligatons of regisiered agent. .

SIGNATURE - —_ S — -
Slgnanre, lyped of priiiad name of regsterad agent end title it apphcable (NOTE Regislered Agant signature raquired whan reinstaling} DATE
FILE NOW: FEE IS $61.25 . 9. Election Campalgn Firancing $5.00 May Be " Make Check Payableto =~
Due By May 1, 2004 Trust Fund Cantributien. O Added to Fees Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 10
e o O peiste j Ol Change L Addition
NAME KEY, JOHN F (Il -
sTHEET appRess | PO BOX 723 N/A STREET ADDAESS " R
eri-st.ze | TRILBY FL 33563 . CiTy-sT.2P HO000035560 o
N2/ 0RA4 -0 003 6125

THTLE VD 1 Defete THLE (T Change [ Addition
NAME KIPP, PERCIVAL H A
stheeT apozss | 4131 TREIMAN BLVD STREET ADDAESS
cnv-sr.ze  |RIDGE MANOR FL 33525 CiTY- ST-2P
e sh [ Delste L T Change _ [ Additian
NAME RITCHIE, FANNIE NANE
steet anoress | PO BOX 723 N/A STRECT ADDRESS
cny-st-zp | TRILBY FL 33593 GiIv-or e
WME D - Clpelete | mms T Change 3 Addition
A WATTS, K L e
sTRee? appress | 4137 TREIMAN BLVD STREET ADDRESS
omv-sr.zp | RIDGEMANOR LF 33525 CHY-SLIP
TITLE [ pelete TILE ) Crange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY -87-ZiP LiTy-51-ZIP
TITLE [C] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥- 2P

12. I hereby cemfz that the information supplied witk: this filing does not qualify for the exemption siated in Section 119.{)7%3)0). Flarlda Statutes, 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer ar director
of the carporation or the recever or trusiee empowered o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered, T

SIGNATURE: W Revpery o wAts Q0¥ (35)I¥3-9939

DI R I & RIS s BDNITET M A RIE AR SR A EELAE D A T Y B . e sd vt s TOH s 4F




