2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARLY OF STATE

TALLAHASSEE. FLORIDA
DOCUMENT # N96000000882
1. Entity Name .
REGULAR AMERICAN VETERANS INC. NATIONAL 0L MAY 25 PH 3: 34
HEADQUARTERS
Principa! Place of Business Mailing Address
4640 COASTAL HWY 4640 COASTAL HWY
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 IS
e S IR ACRE RN
Suite. Apl. #, eic. Suite, Apt. #, elc 01082004 Gng-np CROE0S7 “0/03)/)7/8
City & State City & State | 4. FEI Number || Aoplied For
59-3280603 /s Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired 5 '?i quﬁ:i:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New}fegr tered Agent

Name
HEARON, JOHN F
4640 COASTAL HWY Street Address {P.O Box Number is Nol Acceptable)

CRAWFORDVILLE, FL 32327

.+

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing is registered office or regisiered agent, or botn, in the Stale of Fionda. | am familiar with, and accept
tha obfigations of registered agent

SIGNATURE
Signature, lypec o prinied name ol registered agent and litke if appiicable {NOTE: Registeten Agant Signalure raquired when rensiaingy QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DNC o€ Delere THLE pPNC [3 Change [ Acaition
NAME HEARCN, JOHN F HARE
STREET ADDRESS | 4640 COASTAL HWY SIREET ADDRESS /szaﬂé R IC-/; AA’D
Ty -S1-21P CRAWFORDVILLE, FL 32327 Cny-S1-0p Y Zé &."/I/ i (7
e DNV O Defete THLE [ Change [ Acdition
NAME ARRINGTON, WALTER ME T R - -
- 1VMISPPR1IT21
STREET ADDRESS | 3528 LONDON LANE STREET ADERESS 6 TI8 /-0 oo 0iE -
CITY-§1- 2P FORT WQRTH, TX 76418 CITY-ST- 7P <A AU B ##70.00
T C [ Delete TILE O Change [ Aauition
NAME ENGBERG, JOHN B NAME
STREET 20DRESS | 1309 HARRLSON LANE STREET ADDRESS
LTy -§7-21P AUSTIN, TX 78742 CITY-5T-2iP
TME D O pelete mLe [ change 7] Aadition
NAME CARTER, JERRY NAME
STREET ADORESS | 9883 WOODVILLE HWY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32311 CITY-ST-2IP
THLE T 3 Delete TITLE [2) Change [ Agcition
NAME ADAMS, VESTER NAME
STREET ADDRESS | RT 5 BOX 1065 HWY 63 $TREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE T TITLE Ch Aduiti
MDEIete L -~ fﬂ/l//p 1/6//4 (3 change ) Addition
NAME ¥ELTON, RICHARD NAME 7/ ﬂ/?lf’ﬁ/ y e
STREET ADDRESS | 272 E. MONTEREY STREET ADDRESS I Jog 4
CITY-ST-2P POMONA, CA 91766 CITY-ST-2P ,405-7"//‘/ 7xX 7587497

12. | hersby cenlity that the information supplied with this filing does not quality for the exemplion staled in Section 118.07(3})(i), Florida Stawtes. | turiher cerlity that the intormation
indicated on this report ar supplemental report is true and accurate end that my signature shall have the same legat effect as if made under oatn; nat | am an officer or director
of the corporation or 1he receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes: and L1hat my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: \ﬁrﬂ«///%% Svec. in, §.25-0%4 ]-550 96587

GNATUH£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daer Daybrme Phone &




