2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L R ] - C e e e

DOCUMENT # 848165 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
VERNDALE PRODUCTS, INC.
Princspal Place of Business Majling Ad;:iress i )
8445 LYNDON 8445 LYNDON
DETROIT M| 48238 DETROIT M! 48238

Suite. Apt. #, etc. Suite, Apt. #, etc. o N MOORE CR2E034 (11/03)

Cily & State City & State o 4. FEIMNumber o T Applied For

38-1598623 Nof Applicable
Zpo Country ap Country 5. Certificate of Status Desired O gg'gesq l.z:led;tianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

$gog%RE%R€E&\IN%YESi% Street Address (P.0. Box Numher is Not Acceptable)
PLANTATION FL 33324 : S—

Crty ) ) FL l Zip Code

the obligations of registered agent.

SIGNATURE R — — — - . - -
Signature, typad of prmtad name of regstered agont and tile f appheable (NOTE Ragsierad Agent signalurs required when reinslatng) DATE
- o MR e ——— ——
FILE NOW.._, FEE 15 $1-50"00" 9. Election Campaign Financing 5.00 May Be
After May 1, 2004 Fee will be $550.00 Y
¥ 1, < : = PUIRE. Trust Fund Contrioution. 3 Addedio Fees
Make Check Payable to Florida Department oi State
10. COFFICERS AND DiHECTOF(S . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS:IE\L‘H T
TITLE PD = Delete TME J Change ] Addilion
NAME JOMNSON, LAVERNE E. MAME -
STREET ADDRESS | 1000 THREE MILE S$TREET ADDRESS o2 Jggi}gggggg%%i]UB 15!3 DD
CITY-ST-2P GROSSE POINTE Ml CilY-S1- 2P ¢ ! "
Tine ™ Oreee  f§ e D change L3 Addiion
NAME JOHNSON, MARLENE L. NAME
STREET ADDRESS | 1000 THREE MILE SIREET ADDRESS
CITY-51-2P GROSSEE POINTE MI CITY-S1-2IP
TIRLE vD [ pelete ST TTLE O Chaﬁg;z ) [ Addition
NAME JOHMNSON, DALE NAME
STREET ADDRESS [ 975 MADISON STREET ADDRESS
SITY-ST- 2P BIRMINGHAM M| GITY-ST- 7P
T Sh 07 Delee TILE D Charge L] Additien
NAME LILLIE, CHARLES NAME ’
STREET ADDRESS | 280 WOODWARD, SUITE 300 STREET AGDRESS
CiTY-ST-21P BIRMINGHAM M! CITY-ST- 2IP
THLE O Delele [ mas [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-87-2P
TITLE o O Celele L S " [OChange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY 5T 2P

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental repart is true and accuratg and thai my signature shail have the same legal affect as if made under oath; that | am an offiger of director
of the corporation or the receiver e i tee ernpowered to.axec his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
¢changed, or an an attac A

ddress, wHt? Al r lilké empowered.
SIGNATURE:S_&

h— /\a\/&:?nF FI;LW- %94/‘/ ng'fdcf’@”’%

/7 SIGNATURE AND TYPED BR PmN;pEn NAME GF SIGNING OFFICER OR DIRECTOR Dale’ / me Prone #




