B Sl i e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000103565

1. Entily Name

VETERANACUMINUMIING™

)

Pa—

ecretary of State

(04-28-2004 90193 036 ***150.00

Principal Place of Business

1227 SW PARMA AVE

Mailing Address
1227 SW PARMA AVE

91070164

'MAY, SAMUELF il " %
171221 SW PARMA AVE 7
‘| PORT ST, LUCIE, FL 3495
N :

e R -y v . -

PGRT ST. LUCIE, FL 34953  US PORT ST. LUCIE, FL 34953  US
' ;
2. Principal Place of Business 3. Mailing Address j
Suite, Apt. #, efc. Suite, Apl. #, etc. 04262004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
5-ED - 02-5‘7 5 '7 O Not Applicable
Zip Country Zip Country - . $8_75 Additional
5 ?z 5. Certificate of Status Desired (] Foe Requirad
6. Name and Rfdress of Cument Registered Agent 7. Name and Address of New Registered Agent
RO Name

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

City

_ PR

FL l Zip Code

ent.

si{ - % the-obligaty

of registefed:
ol .

a4
1 SIGNATURE

8. The above named entily sybmits 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

Signature, typed o prnted name of registered agent and title if applicable.

(NOTE: Registetes Agent signaturs required whes reinstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1,2004 Fs will be $550.00

24

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

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

TLE P 3 Delete TME [Jchange [ Addiion
NAME *° MAY, SAMUELF i NAME

STREET ADDRESS { 1221 SW PARMA AVE STREET ADDRESS

CivY-ST-2 PORT ST. LUCIE, FL 34953 CITY-5T- 27

MTLE VP T Detete TILE [Jchange 3 Addition
NAME MAY, SAMUEL F lll NAME

STREET ADDRESS | 1221 SW PARMA AVE.! ’ - STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-ST- 2P "

TILE TRES {1 Delete e [J Crange [ Acdition
NAME MAY, SAMUEL F It} NAME

STREETADDRESS | 1221 SW PARMA AVE. STREET ADORESS

CTY-ST-27 PORT ST. LUCIE, FL 34953 CITY-57-2P

TINLE SEC [ Delete e . [1Change [} Adsition
e S FMAY;SAMUEL Fm — 777 T - - T TR NAamET T - : .- - o
STREETADORESS | 1221 SW PARMA AVE. - . STREET ADDRESS

Cry-5T-7P PORT ST. LUCIE, FL 34953 CTY-ST- 2P

e 1 Cetete TILE Clchange  {J Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

LiTY-5T-ZF CY-S7-7P

TIME 3 pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST- 2P

changed, or on an atachment with an addtess, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 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 oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{172)528-43%

SIGNATURE AND TYPED OA PRINTED NAME

264, \eol{

Daytime Phone &




