FILED

Apr 08, 2005 8:00 am  —
____ 2005 FOR PROFIT CORPORATION - - —— " Qecrefary of State

DOCUMENT # PO0000016921 04-08-2005 90080 042 ***150.00

1. Entity Name

VEREEN MARKETING, INC.

Pringipal Plaga of Business Mailing Address 50 0 3 51 5 9

O S A

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
03202005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appied Fo

59-3625758 Not Applicable

- Centii ; . $8.75 Additional
5. Certificale of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

SWART, HARRY J CPA | DO NOT WRITE

KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed namea of registared agant and tite it applicable. {NOTE: Registsrad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS [
TNE DPST
NAME VEREEN, ALTON

STREET ADORESS § 317 FOX RIDGE DRIVE
CITY-ST.2P MYRTLE BEACH ,, SC 29588

TiNLE

NAME

STAEET ADDRESS
CITY-51-21P

TITLE
NAME

| . | DO-NOT-WRITE =
IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other {ike empowerad.

o
SIGNATURE: Q

ATURE AND TYPED OR PRINTED%’IE OF SIGNING OFFICER OR DIRECTOR T Dals Daytme Phone #




