2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| E—— - f .
1. Enty Name Secretary of State
VERNA TRADING POST, INC.
Principal Place of Businass_ Mailing Address
168053 MYAKICA RD 16053 MY AKKA RD
SARASOTA FL 34240 - SARASOTA FL 34240
i ST NG AR
Suile, Apt. #, etc, Suite, Apt #. elc. MOORE ~ _ CR2E034 (11/03)
Ciy & Swate City & State 4. FEI Number Apphed For
02-0611771 Not Applicable
7o CoLnlry 2ip Courry 8. Certificate of Stius Desited 0 ?i;esq ;lz_i:é:iona}
£. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Narmie
%g%g%\&&R&NRD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL ! Zin Code

B, The above named anbity submits this statement for the purpose of changing iis registered ofhce o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE
Sigralwe. vped of prntod name of sopisiernd agont and Hie if apphoable {NOTL Regsierec Agen! signature sequited when seinsiatng} DATE
FILE NOWY! FEE IS $150.00 . . . .
: . tqrs Fi
At May 1, 2004 Fee wil bo $550.00 o Gt Carpar e o $5,00 terse

Make Check Payable o Florida Depariment of State )

10, OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE B 3 petete TITLE :‘?8 z [ Change [ Addition

HAME LCUISO, LOUIS HEME 143/ Uqf i gbg f 003 150,09

STREETADCRESS | 16053 MY AKKA RD STRELT ADDRESS

Y-St 2P SARASQTA FL 34240 CiTY- 31 Ip

TLE B 2 Delete TIHE [Ciohange [ addition

NANE LOUISO, LETA NAME

STAEETADDRESS | 16053 MYAKKA RD | STREET ADORESS

CTY-5T-29 SARASOTA FL 34240 €Ty 8T 7P

HILE o 3 Detete THE T Change 3 Addition

AT LOUISO, MARTIN Heaar

STRECY ADBRFSS | 16053 MYAKKA RD STREET ADDRESS

CiTY-ST-28 SARASCOTA FL 34240 CiTY-ST- 239

TIRE o 1 Defete e [ change 2] Addition
* NAME { OUISO, BRENT NAME

STREET ADGRESS | 16083 MY AKKA RD STREET ADDRESS

CITY-ST-2P SARASCOTA FL 34240 o3-S 2P

TIRE ] Dalete UHE 3 Change £ Addition

MAME MAME

STREET ADDRESS STRELT ADDAESS

SIFY-ST- 218 CITY-ST-ZiP

TIHE £ Detete M O change [ Aduition

MAME HAME

STREFT ADDRESS STREET ADDRESS

CITY- 5728 LITY-57- 2P

12. | hereby certify that the infarmation supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stautes. | further certify that the information
ingicated orthis raport or supplermentat rep Is true and accurate and that my signature shall have the same legal atfect as if made under cath, that | am an officer or diectar
of the gorporabon or the receiver gtrusige gimpowared 1o execute mis repcrt as regquired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 311if

changed, or on an attachment
3Lt gy so2 st

-
SIGNATURE:
M A TITOIT R AT TUDTTY A DRI T I rY R R P A C 1 AR v At iy PP P e e, e N avarma Thona b




