2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000084629

1. Entity Name

VETERANS REAL ESTATE SERVICES, INC.

Principal Place of Business

1426 21ST STREET
VERO BEACH, FL 32960

Mailing Address
1426 215T STREET

VERQ BEACH, FL 32960

2. Principal Place of Business 3. Mailing Address

VUM

Suita, Apt. #, etc. Suite, Apt. #, efc.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 022 ***150.00

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. ,FEl Nymber é Applied For
* X 0’ ﬂ[ 7 7 Mot Applicable
Ze Country a Gountry 5. Cortificate of Sialus Desied  * []  $08+79 Additional
Fee Required
= 27§ INanie-and Addrese of Current Registerod Agent —— o = .o -— 7. _Name ang Address of.New Reaistered Agem _ . _
Nama

MCQUILKEN, WILLIAM F .
455 12TH PLACE SE
VERO BEACH, FL 32962

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

City

FL l Zip Code

8. The above named entity subrmits 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.

S?NATU RE

Signature, lyped or printed name ol 1egisiered agent and tite if applicable.
‘

(NOTE: Registered Agent signature required whan reinstating)

DATE

¥ FILE NOW!I! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P O pelele TMLE [T change [ Addilion
NAME MCQUILKEN, WILLIAM F NAME

STREET ADDRESS | 455 12TH PLACE SE i STREET ADDRESS

or-st2p | VERO BEACH, FL 32962 % GITY-ST-7P

TIME VP - O Delele TITLE [ Change ‘] Addilion
NAME MCQUILKEN, LOUISE NAME

STREETADDRESS | 455 12TH PLACE SE STREET ADDRESS

CIry-S1-2IF VERO BEACH, FL 32962 CITy-S7-2Ip

TILE [ Detete TME ) change [ Addition
MAME. - o e — NAME 5 - - he T
STHEET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2P

TIns B J Deleie TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-218 CHTY-5T-21P

HILE 1 Detele TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE ] Detete TIILE [ Change [ Addition
NAME . NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-ZP . CHTY-ST-ZIP

12. | hereby certify that the information suppligd with this filing ghfes not uallhr for thp exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplegrental
of the corporation or tha receiv
changed, or on an attachme

port is true and/A

ﬂ///; /?/"/ J?f’??

fre shall have the same iegal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Fiqud&Slatutes?that my name appears in Block 10 er Block 11 if

¢oO

SIGNATURE: X/

Dere Baytme Fhone ¥

/\_—-/




