2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P03000086655

1. Entity Name

VERIDIAN ENTERPRISES INC

Secretary of State

01-08-2004 90050 036 ***150.00

Principal Ptace of Business

150 E BAHAMA RD
WINTER SPRINGS, FL 32708

Mailing Address
150 E BAHAMA RD

WINTER SPRINGS, FL 32708

A BRI

2. Principal Place of Business 3. Mailing Address
S APV, S AME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
RO —pt 26567 Mot Applicable
Zi t Zi| .
P Cauntry P Country 5. Cerificate of Staws Desied ~ [] 98+ Additional
Fee Required
8. Nama and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
. - e e _— Name T -
THOMAS, WILLIAM S 8 -~ : -
150 E BAHAMA RD Street Address (P.C. Box Number is Not Acceplable)
WINTER SPRINGS, FL 32708
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
]
smmmum&j’f”%"’ M %“/ L= -0
Spnature. lyped o printsd name of registered sgert and ttie d applicanie. {NCTE: Regizered Agert signature requred when renstemg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TMLE P 1 velete TITLE [ Charge  [Z] Addition
HAME THOMAS, WILLIAM S NAME

STREET ADORESS. | 150 E BAHAMA. RD ‘STREET ADDRESS

CITY-51-2¢ WINTER SPRINGS, FL 32708 Cy-s1-2pP

TTLE O petete TTLE [ crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST- 7P oTY-5T-2P

MHE [ oeiee TTLE O crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-st-me | . - — - - _CTY-ST-2P. - - _ e -

TLE [71 pelete TTLE [ Change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-S1-29

TME £3 Detete TLE [ Charge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY - §T-71P CHY-81-2P

TILE [ pelete TILE [ Change [} Adcition
NAME ] ' NAME

STREETADDRESS | | . . . . . STREET AJDRESS ,

ovseae | . L ) CITY-5T-2P L,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or direcior
of the corporation of the receiver or rustes empowered 1o execute this repost as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11f

changed, or an an attachment with an address, with all other like empowered.

yo -6 -5220

SIGNATURE: &6l e

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (HRECTOR

/= 0604

Daytime Phone ¥




