FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000074838 03-21-2005 90071 024 ***150.00
1. Entity Name
VERR ENTERPRISES, INC.
Principal Place of Business + + - -+ Mailing Address . . )
423 HAWTHORNECT = =~ : 423 HAWTHORNE T
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 . ) : )
e T TR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3469361 Not Applicable
e Gountry Zp Country 5. Ceriificate of Status Desired () fgzi Addiional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent -

Name -~ - )
VERR, JESSEAA - Svoet Ao .0, Nomber s o Rocomiabi
524 SUMMERSET CT. IS AwTH N E T
INDIAN HARBOUR BEACH, FL 32037 Si3HAGTHE

O SATELLITE Banch FL | %57

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. i am farnlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of printed rame of registered agenl and tile if applicable. (NOTE: Regigtersd Agent signsiuee required when rowistating) DATE

- FILE NOWIII FEE IS $150.00 + 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11, -, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AP .. O Delete THE - [ Change ] Addition
NAME VERR, JESSEA A - NAME
STREET ADDRESS | 423 HAWTHORNE CT STREET ADORESS
CImY-ST-2P SATELLITE BEACH, FL 32937 OITY-5T- P
TE " [ Defete TTLE [JChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME ) o
STREET ADDRESS ™ - - : - | STREET ADDRESS - |-
CY-S7-7P CITY-8T-2IF
THTLE 0 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIvY-51-7p CITY-5T-2P
TITLE 3 Deiete - TIMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-51-ZP
TIME O Detete e [Ichange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certifx that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver orirusiee empowered to axecule this report &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address/“:\% ather like empowared,
N
SIGNATURE: _ \Noc //
5|Guﬂft|

RE AND TYMED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Phona #

)



