2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # M64445 Secretary of State
1. Entity Narre 02-10-2004 90029 033 ***150.00
VERTICALS UNLIMITED, INC.
Principal Place of Business - Mailing Acdress
5345 L.B. MCLEOQD RD. 5345 L.B. MCLLEQOD RD.
ORLANDO FL 32811 ORLANDO FL 32811 . i e e P
Suite, Apt. #, etc. Suite, Apl:#. aic. . ) Moéhlg ’ - C_Ft—2g034 (11/03})
City & State City & State 4. FE! Number Applied For
59-2878990 Mot Applicabte
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name _ . . . .
’ i N ' ) L . - g
BARNES, LAURENCE J. Micupec L ARNES
5345 L.B. MCLEOD RD. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32811

City ' FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-2 OF

(NOTE: Hegistemd_.ﬂ\ggﬂ_l_ signature required whon reinstating) i St DATE

== 9> Election’ Campaign:Financing == === $5;00'May-Be-‘— =

Trust Fund Contribation. a Added to Fees
11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiete TITLE O Change [ Addition

NAME BARNES, LAURENCE J. NAME

STREET ADDRESS | 5345 L.B. MCLEQOD STREET ADDRESS

cry-st-2e [ORLANDO FL 32811 CiTy-7-2P

M STD ’ O elete TME [IChange ] Addition
NAME BARNES, CAROL LYNN NAME

STREET RDDRESS | 5345 L.B. MCLEQD STREET ADCRESS

CITY-ST- 2P ORLANDO FL 32811 CITy-ST-2iP

THLE {0 Delete TALE 1 Change  [7] Addition
“NAME [ " — e e - —_— - : ©o—f o - R -t e e e T

STREET ADDRESS - [ STREET AGDRESS

CITY-sT-2IP CITY-ST-2IF

TME [ Delete TNLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TILE [3 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-7IP CITY-ST-ZIP

TITEE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ABDRESS ) STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supglied with this fiing does not qualify for the exernption 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 signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee e this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an a enlike gmpowered.

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

/- 54_(94 42 -295- S

Daytime Phone #




