2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P02000048465

1. Entity Ne__e

VERIFIER II, INC.

Principal Place of Business

Mailing Address

1548 RINGLING BLVD - 1549 RINGLING BLVD
SUITE 602 _ . SUITE 602 -
SARASOTA FL 34238 f - SARASCTA FL 34236

2. Principal Place of Business

C Em oD e

S.zMailingAddress -

Suite, Apt. # et

Suita, Apt #, efc —

I

7 FILED
Jan 24, 2005 08:00 AM
Secretary of State

Il

(LA

A

Nl

1st MOCORE CR2EQ34 (10/04)
City & 52t — T Ciy 8o = 4. FEi Number TAppied For
R . 01 '9715152 JNotAppIicable
Zip Country ap Country 5. Certificate of Status Desired m| $8'75 A'dditlunaj
L ) Fee Required ~
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

IRVING, TOM L

1549 RINGLING BLVD
SUITE s02
SARASOTA FL 34236

e ———

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ﬁ Code

8, The above named andity subrmits this staterment for he purpoese of changing its registeured office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sgratuta. lyeed o TR name of tagrstersd agent and tils of apphicable

(NOTE Regrstated Agent signalute raguied when 1einstating) )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Ffund Contiibution. [} Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.
Lk DPC B 3 pefete I o CJchange ] Addition
NAIE BUFFEIT, THOMAS v NAlE [._JB?HUDISE:B i

SIREET ADDRLSS | 1549 RINGLING BLVD S TRETT ADDFESS 01/25/05-80023-D10 150,100

oif-sr-zp | SARASOTA FL 34236 _ fovstae ~ B

TILE O pelete HitF [ change [ Addition
NAME HAMF

SIREET ADDRESS SIREET ADDRESS

CnY-§1-2IP e Y s1-ap o

W 3 peiete it D change  [J Addition
NAMD NANE

STREEY ADDRESS STREET ADDRESS

Cily-§7-2p i CITY-SF- 2P

T O pelete il [Jchange ] Addition
NAME NAME

SIREET ADDRESS STRTET ADDRESS

CITY-S1-IF B e} CUIV-ST-2F

WiE T Delete liitt [JChange  [J Addion
NAME NAME

SIRELT ADORESS STRTFT ADDRESS

Y. §1- 2P L lv-57- 4P

it 2 Dolete it [Jchange ] Addition
HANE NAMT

STREFY ADURCSS ATET ADDPESS

Giry-si 2r ) o _F ¥ si-aF

12. | hereby r,e!ﬁfz that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes | further certily that the information
this report or supplemental report 1s rue 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 carporation or the recelver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changad, or on an attlachment with an address, with all ather ke empowered,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DF FICER OR DIRECTOR

1f ﬁa/ob/
7o

Ddyorme Fhone £

(541362 - 704/



