> FILED
. 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000031755 ecretary of State
1. Entity Name 04-14-2004 90045 040 ***150.00
VERANDA PCOOLS, INC.
Principat Place of Business Mailing Address
10602 BAILEY RD. \ 10602 BAILEY RD.
SUTEB SUITE B
CORNELIUS, NG 28031 _ CORNELIUS, NC 28031
AN WA KRR
Suite, Apl. #, efc. Suite, Apl. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appliea For
03-0415907 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?g:esq xﬂﬁona[
6. Name and A of C Hegt Agent 7. Name and Address of New Registered Agent

Name

HERSHEY, MARLIN
16130 RIO DEL PAZ Street Address (P.C. Bax Number is Not Acceptable)

DELRAY BEACH, FL 33446

City ] FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of regrstered agent and titk f appiicadle. (NOTE: Redistered Agent sinature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Edection Campaign Financing $5.00 may 8o
Aitar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D _ O Dekete TILE [JGrange ] Aadition
NAME HERSHEY, MARLIN NAME
STREET ADDAESS | 10602 BAILEY RD., STEB STREET ADDRESS
Iy s1-2p CORNELIUS, NC 28031 CIvY -51-2P
me : [ Detete ME [ Change [ Aodition
WAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-3P . CITY-§1-2P
TE ' [ petete TIME [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADIFIESS
CITY-S1-2P ' Y- 5T-2P ‘
TiLE [ petete E [JcChange ] Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ‘ CITY-57-2P
e [ peiete TLE [Jcrange [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2°
TME ! 1 Delete TIMLE O change ] Addition
NAME NAME
STHEET AJORESS . STREET ADORESS
CY-Si-7iP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this !ilirr\lg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cedtity 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 feceiver of Tuslee 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 atlachment with an address, with all other like empowered. .
SIGNATURE: i 'f_{f‘f ’1043‘?5; 1195

A OR DIRECTOR




