FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000153835 Secretary of State
1. Entity Name 03-29-2004 90076 044 ***158.75
VEACH & CO. INC.
Principal Place of Busingss Mailing Address
PO BOX 26 PO BOX 26 '
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 9 4 0 3 B 7 0 7
T S R AR AL

Suite, Apt, #, etc. Suite, Apt. #, ete. 02152004 Chg-P CR2E034 (10/00)

City & State City & State 4. FE! Number Applied For

214 17 92 Not Applicabia
Zip Country Zip Country N ' $8.75 Aqdivonal
6. Certificate of Status Desired =g Foo Required 4
8. Name and Address of Current Reglistersd Agent 7. Name and Address ot Nsw Registered Agent

. Name
VEACH, L. COLEMAN
509 S PALM WAY Street Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or priniatt Pashe of ragisierad agant and iie if appiicatle, {NOTE: Registered Agart #gnatute required when reingtating) DATE
F OWIIl FEE IS $150. 9. Efection Campaign Financing $5.00 MayBe
After %IE!’:’ 20{)4 FE.E. w;?’ b: 35050.00 Trust Fund Contribetion. ] Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pette mE Dctange 3 Addition
NAME VEACH, .. COLEMAN NAME
SIREET ADDRESS | 509 S PALM WAY STREET ADDRESS
CRY-ST-2P LAKE WORTH, FL 33460 . CITY-ST-2P
TRE v ] T Clcnange [ Addiion
NAME VEACH, JOAN M NAME
STREETADDRESS | 508 S PALM WAY STREET ADDRESS
Y -51- 2 LAKE WORTH, FL 33460 CATY-5F-TF
THLE [ etese TITLE - Clcrane 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CTY-ST-2P
TE ] Detete E [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ooTY-5T- 7P CIFY-5T- 2P
TIE 3 petete TIE Dl cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P ciy-57.7P
TILE 3 Detete e Dcrange [ Acdiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciyY-ST1-29 Y- SF-ZP

2, | hareby certily that the information suppliad with this filing does nat qualify for the exermption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or frustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all cther like smpowered.

SIGNATURE:__*LZ\%__.Q/E%‘W I/M 3 —lLWYM s5¢(- 714-732"7

SIGHATURE AND TYPED OR PRINTED NAME OF S10NWNO OFFICER OR DIRECTOR Dayrme Prors #




