2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO3000086655  ~«~ -Jul 27, 2005 08:00 AM .. __
1. Entity Nam Secretary of State
VERIDIAN ENTERPRISES INC

Principai Piace of Business ’ ' Mafling Address - ) R

150 £ BAHAMA RD 150 E BAHAMA RD

WINTER SPRINGS, FL. 32708 WINTER SPRINGS, Fl. 32708

———=——————== |

07052605  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T S O T LT

20-0136767 Not Applicable
- Pt $8.75 addional
5. Cantificate of Status Desired 3 Fes Required
6. Name and Address of Current Registared Agent ' T T B K o ’ - NI

WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entily submits this staternant for the purpose of changing its registered office or ragistared agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ , N . _ . -
Signalire, typed or printed name of registered agent and Litle if applicatile. (NOTE Registered Agont signature requiréd when refsiating) - DATE sem e -

Rk - T - ‘ - = <.

FILE NOWU! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 MayBe | In accordance with s. 607. 193(2) ), F.S., the
Due by September 7, 2005 Trust Fung Contribution. [} Added 1o Fees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS A o - B R ST R
e P e e .

NAME THOMAS, WILLIAM §

STREETADDAESS { 150 E BAHAMA RD

LTy -57-29 WINTER SPRINGS, FL 32708 Sy h
= — - o o iy J Si}l]ﬁd Gig 150, ﬂﬂ
NAME i
STREET ADDRESS
CIY-$T1-2P

L0003 74693
{e

d

TmE T S A -
NAME

st DO NOT WRITE

o e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

p— = = Car— T . }
NAME

STREET ADDRESS
CITY-ST-2IP

me o ST -
NAME

STRLET ADORESS
o-57 29

12. | horeby ceriify that the Information supplied wilh 1his flling does nat quality for the exemption stated in Section 119, 07?)0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemenla! report is true and accurate and that my signaturd shall have the same fegal effact as if made under oath; that | am an officer or director
cf the corporation or tha receiver or frustee empowered {o axeciste this repor! as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ulher lika empawered, -

SIGNATURE: _tuetnee Nandl ZHowee— ; _ $-22-05  32/-228-440§

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER O DIRECTOR . i T Date Dayiime Phore #




