2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048465

1. Entity Name

VERIFIER II, INC.

Principal Piace of Business

Mailing Address

1549 RINGLING BLVD 1549 RINGLING BLVD
SUITE 602 SUITE 602
SARASCTA FL 34236 SARASOTA FL 34236

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90002 034 ***150.00

Il

Il

I

MOQRE CR2E034 {11/03)
City & State “City & Stale 4, FE!I Number Applied For
01-0715152 Net Applicable
ap - " Country Zie Country 5. Cerificate 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
. e e . . . - [Name e e U .
l@ﬂg%ggﬂ:\j’é BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 602
SARASOTA FL 34236
City Zip Code

FL

the

SIGNATURE

obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typed or primied name of regustered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added 10 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPC [ paiste TITLE [ Change ] Addition
NAME BUFFEIT, THOMAS V NAME
STREET ADDRESS | 1549 RINGLING BLVD STREET ADDRESS -
CIFY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
TILE D F'.fzglete WIE [ change [ Addition
NAME FLEMMING, HARRY NAME
SYREET ABDRESS | 424 N WASHINGTON STREET STREET ADDRESS
CiTY-ST-2IP ALEXANDRIA VA CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME — ) e = S .- = HAME - _— C e PR
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST- 2P
TITLE 3 Dalete YIiLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZP
TITLE ] pelete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 1 am an officer cr director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowe\r_t\ed.

SIGNATURE:

freb-04 — o4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane #




