. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
VERI-FACT ASSQOCIATES INCORPORATED
Principal Place of Business M;iﬂ;&;;r;ssw
8077 38TH AVENUE NORTH P. O. BOX 10141 .
ST PETERSBURG FL 33710 . _. . ST. PETERSBURG FL 33733
- b ATCA WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - ] Suite, Apl. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . | |AepledFor
59-1991148 I |\oapoleat
Zp Country Zp Country 5. Certificate of Status Desired [} g«i-gfq l.;:!edci]tlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New ReglstereeLAgent
MNama
SD(I]-,S-;I- ES%I\L%E\II\]{HEE\I%RQ\'H Street Address (P.O. Box Number is Not Accoptable) o
ST PETERSBURG FL 33710
Cly FL. . ZipCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnaluwe, [yped of prnted name o ragistered agent ard hitls f spplcable (NOTE Registered Agenl signature roquitad whan rensiztig) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will He $550.00 . . T o -
il rust Fund Contribution. [  Addedto F

Make Check Payable to Florida Department of State edlonees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Celete niLk [JChange  [J Adiisi
NAME DI STEFANQ, VINCENT A HAME HUQQDB:,:; -
SIRFFT ANDRESS | 8077 3BTH AVENUE NORTH STHEET ADORESS D#,*'Ei.}'ﬂf..é’ﬁ?}g 53 18 .
ore-s1-zp | ST PETERSBURG FL 33710 QIry-51 150.m
TITLE D O pelete L[F3 [Jchange [ Aciiic
NAME DI STEFANQ, BEVERLY K. NAME
SIRLET ADDRESS | 8077 38TH AVENUE NORTH SIREFT ADDRESS
[RIN Y ST PETERSBURG FL 33710 CITY 5T 2
L 07 peete it: Ol Change [ A -
NAME NAME
SIHEEY ADDRESS : Tt e — R STRGED AGDRESS
Ty S1-21p CiT-51-21
e O pelete THTLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADNRFSS
chr-s1-71P CITY-SI-{F
TIE ] Delete TILE [I¢hange  [J Addition
NAME HAME
STRFFT ADORESS SIAFET ADDRESS
CIFY-SI- 1P CIY-51- 2F
T T pelete TITLE 1 Change tl Addition
NAME NaMF
SIRFET ADNRESS STPEEFADMRESS
Ciry-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07{3)0), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation of the recever or Trustes empowered to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or an an attachpne an address, with alL,other like empgwvered.

SIGNATURE: Vincent A. Di Stefano 4-22-05 727-345-2825

GGNATURE ANO TYPED OR BRINTED NAMEPOE SIGNING OFEICER OR DIRECTAR MNata MNedera Phena o




