2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) May 06, 2004 8:00 am

DOCUMENT # P01000089382 Secretary of State
1. Entity Name
VERZOSA AND ASSOCIATES, INC. 03-06-2004 90162 037 77150.00
Principal Place of Business Mailing Address
2205 KINGSWOOD LANE 2205 KINGSWOOD LANE y
BRANDON FL 33511 BRANDON FL 33511 . v Ua‘ 754
P T U R
(5508 | eoo/&z Ln. | 15308 Vireogin 22, |
Sate. S5k #. a S“f #atle. é MOORE CR2E034 '(11/03)
Lr7oa 7 (R
City & State Cny & State 4. FEI Number Appiied For
335F7 253 23547 ,4%- 65-1143719 Not Appiicabla
Zip Cyt‘rg‘ /4 ' Zip Count% A 5. Certificate of Status Desired O ?g-ggq;?ed‘;ﬁonal
6. Name and Address o; Current Registered Agent “ 7. Name and Address of New Registered A.gem
Name .
=" VERZOSA'BENITO " T T - VER 2054 - Beny 70 el
2205 KINGSWOOD LANE Street Address (P.0. Box Number is Not ACCEDIBbIE)

BRANDON FL 33511
/5308 l//“eooé’n/ L. |
o /7 a FL | 35%7.493

8. The above named entity submits this statement for the purpose of changing its registered office or registereddgent, or both, in the State of Florida. | am famifiar with, and accepl

the obligations of reg!Slere age,
SIGNATURE gﬂ/ .74 [/6/\ DS W J5-0% v

. Signature. typeda or prmted name of registered agent and titla if applicatie. (NOTE: ?églslered Agenl signatus required wh?(;/?étmmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTOFIS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 114
Tme o] , [ Derete E V2, S Change {1 Addition
NAME VERZOSA, BENITO NAME yEL Zg,_y/( BEN O
STREET ADDRESS | 2205 KINGSWOOQOD LANE STREET ADDRESS | /46 5gg W/QEG@L&\/ L,‘M/f'
om-st-zp | BRANDON FL 33511 oTy-si-29 L//”‘ﬁ’//f L 33597 ~45/3
TITE {7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP - CITY-ST-21P
TILE T Detete LUt {3 Change T3 Addition
NAME NAME
" 'STREET ADDRESS ’ STREET ADDRESS o T -
CITY-ST- 24P CITY-ST-ZP
THLE 3 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TME [ Defete TITLE O Chenge [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chny-s1-2p
e O3 Delete e [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not gualify 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 irue 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, ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addrass Avith all other like empowared ; V
. / SiGNATURE anD ﬁPE%mnd CFFICER OR DIRECTOR Date #hytime Prona #




