s FILED
2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000026089

1. Entity Name
VERANDAH PROPERTIES INC.

ecret,ary of State

04-16-2004 90111 023 ***150.00

Principal Place of Business Mailing Address
6910 SEMINOLE DRIVE 6910 SEMINOLE DRIVE
ORLANDO, fL 32812 ORLANDO, FL 32812

TR AT RO O

0 N0 m. Q €

Suite. Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 {10703}

ity & State ity & 1ale El Nurmjoer Applied For
lndo, Or oy, 2 (p Nol Appiicabio
try T Country O - o $8.75 Additional
%gx l Q ?Q"QJ - (.\L C%% ' & D n’lr'\ S. Certificate of S?Ts_Desued a Foe Required
G‘Name and Address of Cum!ni Registered Agent (@) 7. “Nams and Address of New Reglstered Agent
Name
MCNAB-SYVERTSON, PAMELA A
. ‘ &_’Y‘ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812 (¢4lo role. Dr.
City I Zip Code
— \ FL
. The above named antity submig§ this\statement for the purpose of changing ifd registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of r¢gistered afjent. l ‘ )
SIGNATURE . (\v t Up J l%'d”
Sigatiure, wped of printed name of regwslevsd agem and litle if applina‘ais. (NOTE: flegislered Agent signature requirect when rainstating) oATH
FILE NOWIIl FEE IS $150.00 8. Election Campatgn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O0 Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ Change  [] Addition
NAME MCNAB-SYVERTSON, PAMELA A NAME
STREET ADDRESS - (Sﬁ IOSRJ'W F]DLC STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32812 CITY-57-ZIP
TLE D Delete IMLE (O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ delete TLE [ Change ] Addition
] e e HAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2p CITy-8T1-2P
TILE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -
TITLE ) Defete TILE AR [ Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS B
CITY-ST-4P LITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME ooy fd v sme s wr mee : HAME _
STREETADDRESS f2 0 =% % . "u- o+ pu " . STREET ADGHESS
CITY-$7-2P CITY-S1-21p
12. | hereby cest ~ jpformation supplied with th\s filing does not gualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indiested on this repoﬂ orsypplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the recéjver or rustea.empowered to execute this report as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeht with an gfdregs, with all other tike gmnpowered.
0 / 55533
SIGNATURE: A8 G N YUY, _ 0
EIGNATURE ARD TYPGR-OR PR D NAME OF SICHING OFFICEROR DIRECTOR Date Diaylime Phone #

\-_-—_’/



