FILED
2004 FOR PROFIT CORPORATION Jan 14. 2004 8:00 am

o ANNUAL REPORT )
DOCUMENT # P97000039639 Secretary of State
01-14-2004 90008 007 ***158.75

1. Entity Name

VETERANS SUPPLY COMPANY, INC.

Principal Place of Business - Mailing Address
4175 TURTLE MOUND RD 6300 N WICKHAM RD TIUVLIEY
MEEBOURNE, FL 32934 STE 130-223

MELBOURNE, FL 32934

Suite. Apt. 8, etc. Suite. Apt. #. efc. 01122004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3444488 Not Appticable
Zp . .. |- County Zip Country 5. Ceriificate of Status Desired /‘E( ?gg?q 3?;dditional
J 8. Nzwe and Address of Current Reglaterad Agent . N 7.-Name and Address of New Reglstered Agent
Name
~“LISKA, CHARLES M
6300 NORTH WICKHAM RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 130 '
MELBOURNE, FL 323840
City FL ‘ Zip Code

8. The above named enlity 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.

SIGNATURE
Signature, typed or printod nema of registered gent and ttke # Applicable. NOTE: aqect required when rey ) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B addedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT . ) [ pelete e r-.P'( Pnangs T Adition
NAME IZON, DAWN E HAME 1 oN "‘DP\wN ‘\{,
STREET ADDAESS | 5070 WILD CINNAMON DRIVE STREET ADORESS 5 ,{ ,\. \e d p\oqd
env-si-2P | MELBOURNE, FL 32940 CTY-§-2P ‘1 }\,\ U\“m ne_ f 1 32934
HME - VPSD O oelete TITLE Lo BCrange [ Addition
KAME 1ZON, GEORGE W NAME LON 0#‘%& ! d p\d
STREET ADDRESS | 5070 WILD CINNAMON DRIVE STREET ADDRESS e Woun
Crry-s1-7P MELBOURNE, FL 32940 CITY-ST-2P \"V\ o \ bOU\“V\ e {\ ’:S ’(lq a)‘-l
e O velete mE D) Change 1 Addition
NAME RAME o . ..
STREETADORESS | . . . e me— owo o= NosmETOORES o - - = -
CTY-ST-2P CITY-ST-2IP
TIE O oetee TLE . Dchange [ Addtion
NANE NWE 8
STREET ADDFESS STREET ADDRESS
CTY-ST-1P CTY-S1-2P
TIRE O oeiete TE [ Change  [T] Addition
NAME _ NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P : CITY-S-2P
TLE £ Delete TIE - £ Change  [] Addition
NANE NAME '
STREET ADDAESS d STREET ADORESS
CTY-ST-2P CITY-ST-2P
12. | hereby certi t the Informatiof) supplied with this fili

foes not qualify for the exemption stated in Section 119. 07&3)0) Fiunda Statutes. | further certify that the information
heburate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
bcute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

00 shalod a1a59- 1477]

FACER OR DIRECTOR . J | Bato Daytime Phone ¥ ¢

indicaled on this fepart or supplel
of the corporation or the receiver dr trustee empq
changed, of on ah attaghment withy an agdress,

SIGNATURE:

hental report is A




