2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # va4258
bl Secretary of State
VALLE PINES LAND CORP. 02-26-2004 90004 003 ***150.00
Principal Place of Business Maziling Address
1831 N BELCHER RD ° 1831 N BELCHER RD
STE G-3 STE G-3
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3134941 Mot Applicable
Zip Country ap Couniry 5, Centificate of Status Desired O $8.75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
q‘gsh?hpqogE[&éjﬁEthgDM Street Address (P.0. Box Number is Not Acceplable)
A-1
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed of printed name of registerad agent and titie f appiicabte. (NOTE: Registered Agent signalure requred when reanstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees
Departme ate
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P O Delete TILE [ Change [ Addition
NAME KRIVACS, JAMES K. NAME
STREET ADDRESS | 1831 N. BEL.CHER RD., G-3 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33765 CITY-ST-Z71P
TITE [ Detete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TMLE : 3 Delete TILE - [ Change (T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
ML O Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-21P
TITLE ] Delete TALE [3cChange  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lmwsrm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered deexecute this report as required by Chapteg 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE: JAMES K. KRIVAC

SIGNATURE AND TYPED OR PQ{TED

23/2004 727/791-7556

Date - Daytime Phone #




