e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K91093

1. Entity Name

VERRANDEAUX VISUAL COMMUNICATIONS, INC.

Principal Place of Business Mailfng Address

1920 S.W. 12TH AVENUE
SSCALA FL 34474

1920 S.W. 12TH AVENUE
SgALA FL 34474

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90270 019 ***150.00
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HIGGINS, MARY VERRANDO -
8363 SW 16TH AVE
OCALA FL 34476

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2951826 Not Applicable
i z G i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = _que _— - e I P WL AILEE N -

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

City .

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement 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 or priniad name ol registered ageni and title if apphcable,

(NOTE: Registered Agent signaturs fequired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
TTLE D 1 pelete TITLE [J Change [ Aadition
NAME HIGGINS, MARY VERRANDO NAME
STREET ADDRESS | 8363 SW 16TH AVE STREET ADDRESS
CITY-ST-2P QCALA FL 34476 CITY-ST-2IP 4
TITLE D [ Detete TILE [ change [ Addition
NAME HIGGINS, ROBERT NAME
STREET ADDRESS | 8363 SW 16TH AVE STREET ADDRESS
CITY-ST-ZP OCALA FL 34476 CITY-ST-2IP
OME b e e .o Ooetere. . WmmE__ _ . o me e e I crange [ Addilion
NAME NAME
STREET ADBRESS STREFT ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE I Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY-ST-21p CITY-ST-2IP
TME 7 Detete TME [3 Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TITLE T [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST- 2P

of the carporation or the receivero
changed, or on an attachme

SIGNATURE:

Tith an addrg

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 cath: that | am an officer or director
reenpowered to execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
, with all other like empowered.

FEL-TEF-

ek d 3 7547

Dare Daytime Phone #




