FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNLaij:A ENT # N99000006995 05-02-2005 90571 016 ****70.00
VIETNAM BROTHERHOOD, INC.
Principal Place of Business Mailing Address
P.0 BOX 380447 P.Q BOX 380447
MURDOCK, FL 33938 MURDOCK, L 33938
S s I EERIRGE O E L RTYR G
Suite, Apt. #, etc. Suite, Apt. 4 ete. 03312005 Chg-NP CR2E037 (10’03)
City & State e City & State 4. FEI Number Applied For
‘e 20-0622323 Not Applicable
Zp COU:EI’Y Zip Country 5. Certificate of Status Desired ﬁ g:;gesqgghm’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
L Name K . Q
LEBOUTILLIER, ANTHONY P ATHIE LpRTERL
2858 DONGOLA ST B Street Address (P.0. Box Number is Not Acceptable}

NORTH PORT, FL. 34286 —
: 5249 Ashland Ave |
“Doet Chanlotte FL | *5%%sy

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. | am familiar with, and accept
the obligations of registered agent.

samrune O R a0 U OLoond 3l3tos

S\gnth typad o printec name of registered ageat and tile \fapplwcmlo (NOTE: flegistered Agent signaturs required when reinstating) ’ DATE

Filing Feeo Is $61.25 9. Election Campaign Fanancing. $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 oetete THLE D ' O Crange [ Addition
A MOYER, EDEN e Keoneth (rawford
STREET ADDRESS | 23201 MCCANDLESS AV STREETADDRESS |} 15 (oo ook Side. Ave
crY-si-7¢ | PORT CHARLOTTE, FL 33980 OITY-ST-ZP Port Uhaplorie =i 339%i
TITLE D N Deleta THLE B p PAncis . f?) rscoff O Change T Addition
NAME BUDDY, BRANNAN NAME .

1 l \D F L

STREET ADDRESS | PO BOX 2558 STREET ADDRESS 7?;? S ek ! ' sh L,ﬂ 4
omv-st-zp | ARCADIA, FL 34265 avstze | OflAando Fl 3282
TITLE D 0 Delets THLE > [QChange [ Addition
NAME HARTMAN, TIM NAME Thomas Swin
STREET ADDRESS {80 KENTUCKY AV = T smeErancRess | QRDGC T~ das weod T) r
UNY-ST-ZP | ARCADIA, FL 34266 GrY-st- 7w DANAsSctFa EFl 3ya3x
e D p Deleta e ))R ) Ol Changs [ Addition
NAME MADDOX, JAMES NAME oy MAd -
STREET ADDRESS | 4975 DEAN ST SRETADDRESS | Y XE1O £50/1Ante D
etv-st-2p | TICE, FL 33905 CTY-§I-p Nopg+n Poat FI 24281
TITLE D O petets THLE ™ O change Y Additien
NAME WATSON, WILLIAM HAME T Rarnha ot
STREET ACORESS | 2238 ISLE OF PINES AVE SRS | o055 Prneview AVL
arv.sl-z¢ | FORT MYERS, FL 33905 OYSEIP | Mono yotel Fl 33156
TiLE Ry [ Detsta TITLE oD O Change  [X] Addition
NAME NAME Heﬂru" PFG' SI\R
STREET ADDRESS STREET ADDRESS |77 | | Qud Aue
¢iry-§1-2P o5t Polmetrte F] 3YID)

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or direcior
of the corparation or the receivep,or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment y¥th an address, with all :hgr like eripowered.
é "4 “% 4 VAV/O‘: Y67-701- 765 -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICEH OA DIRECTOR Daytine Phona #




