2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # 378560

1. Entity Name

Secretary of State

07-06-2004 90120 012 ***150.00

VALLEY FORGE MOTEL, INC.

Principal Place of Businass

6825 CENTI ! 5 CENTRAL AVE ' T
S$P5E$Egs§ﬂ|§gﬁ 33710 g%ETERNSTBUR(: FL 33710 84047324

Mailing Address

R S AR A RN

Suite, Apt. #, etc. ; Suite, Apt. #, etc, 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appiled For
! 59-0999135 Nol Applicable
e : Gountry P Country §. Certificate of Status Desirad (] $8.75 Aadiianal
Fae Requlred

T 8 Name and Address of Cutrent Reglstered Agent. - __ _ . 7. Namo and Address of New Reglstered Agent

B '.ﬁahe-- -
KELLEY, BEVERLY ANN
6825 CENTRAL

SAINT PETERSBURG, FL. 33710

Street Addrass (P.O. Box Number is Not Acceptabte)

City FL LZip Cods

8. The above named entity submits this statemant tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of agant and titke i {NOTE: Registered Agant signature required when reinstating) DATE

S .
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 507.193(2)(b), £.S., the

Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HE PD O ogleta e O change [ Addition
NAME KELLEY, BEVERLY A. NAME
STREET ADDRESS | 6825 CENTRAL AVE. STREET ADDRESS
ov-st-2¢ | ST. PETERSBURG, FL TITY-ST-2P
TILE 8T 2 Detete TITE Pl change [ Addition
NAME HOLIFER,DAVID D . NAME
STREET ADDRESS | 6825 CENTRAL AVE STREET ADDRESS
omy-s7-7¢ | ST PETERSBURG, FL STY-ST-2P
TTLE ) T Delete TMLE ’ [ Change [ Addition
NAME NAME
STREETADDRESS |  — » - : _ . 4 STREET ADDRESS e e . -
CITY-5T-2F CITY-ST- 2P -
VITLE ‘ . O Detete ML ] change [ Addition
NAME ' HAME
STREET ADDRESS b STREET ADDRESS
€HTy-51-2P _ . CITY-5T-2P
TE : ] elete TINE [ changs (] Addition
RAME g NAME
STREET ADDRESS [ STREET ALDRESS
CITY-§1-2P e CITY-ST- 2P
TMMLE - [ [ Detete TITLE [ Change [ Addition
NAME o . NAME
STREETADORESS | . . . STREET ADDRESS
arvestae 0 R oITy-57-2

12. 1 hereby cenify that the information supglied with this filing does not qualify for tha examption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurata and that my signature shatt have the same iegal effact as it made under cath; that | am an officer or director
of the carparation or tha receiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t with an adgeess, wigh all other like empowered,

SIGNATURE:

David D. Holifer 7-2-2004 (727)345-013%

SIGNATURE ANG TYPED OR PRINTED NA# OF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥




