2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V44258 Feb 21,2005 08:00 AM
1. Entity N : .
nity Name : Secretary of State
VALLE PINES LAND CORP.
Principal Place of Business  _ B - Mailing Address
1831 N BELCHER RD _ 1831 N BELCHER RD
STE G-3 T STE G-3
CLEARWATERFL. 33765 ~ . . _ - CLEARWATER FL 33765
us LIS
Suite, Apt. #, elc. = - Sutte, Apt #, elc 1¢t MOORE CR2E034 (10/04)
City & Siate " T City & State 4, FE] Number ’ Applied For
59-3134841 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O gi’g?qﬁggﬂc'"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAMMOND, JAMES M.
1831 N BELCHER RD
A1

CLEARWATER FL 33765

Name

Street Address {P.C. Box Number is Not Acceptable)

City FL X Zip Cade _

the obligations of registered agent.

SIGNATURE _ -~

Signature, typad of prniad name of l’qgls‘ufaa ag‘en:—a-r\é.lmd appheabk {NOTE Régwslemd Agant signalua ragured when ranstaung} DATE
| N FEE —
FILE Now!!! FEE IS $150.00 - . 9. FElection Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P o [ Delets itk s 1 Change ] Addition
A KRIVACS, JAMES K. AE o HRODAGEITICE
o A _

STREET ADDRCSS | 1831 N. BELCHER RD., G-3 - STREET ABDRESS 2L ATR-RB-00 150, 30 .
CITY-ST-2IP CLEARWATER FL 33765 CIry-S1.21°
e - O Delete i ) Clchange [ Addition
HAME NAME
STREFT ADNRFSS SIRCEE ADDRESS
CITY-S1-21P 2y 57- 20
niL © O Delele i Ol change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CilY-S1-2P BTy -S1-21P
e - (7 Delete e O] Change (] Addition
HAME NAMC
SIRETTAGDRESS SIRELT ADDRESS
CHTY-ST-TIP CIY-SI- 2@
WILE ) [ Delete I (O change (] Addition
NAME NAME
STREET ADDRESS SIRET§ ADORESS
CINY-SI-71P Y SI-IP
T7LE ) - Wi e [ change [ Adoition
NAML HAME
STREET ADDRESS ] STRELT ADDRESS
Cry-st-or . - CITY S1-7P

12. | hereby certirK that the infortation supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath, that | am an officer o; diractor
ot the corporation ar the receiver or trustes empowered to gsecute this repert as required by Chapter 807, Flerida ?vtatutes, and that my name appaars in Biock 10 or Block 11 If
changed, or on an attachment with an address, with all ¢ e ampowerad, y

SIGNATURE: _ JAMES K. KRIVA 797/791-7556 .

SIGNATURE AND TYPED OR PRIn{n—f’B)ﬁM: OF SIGNING DFFMER OR BIRECTOR Dale Daytrne Fhona §




