2005 FOR PROFIT CORPORATION

FILED

Mar 30, 2005 08:00 AM
Secretary of State

ANNUAL REPORT '
DQCU MENT # F00000004492 .
CHERVAL ING.
Principal Place of Business _ Mailing Address
4359 SILVER GLEN DRIVE 4358 SILVER GLEN DRIVE

WELLINGTON, FLL 33467

WELLINGTON, FL. 33467

1v

IR GARRAG AT R

03262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
11-2062097 Not Applicable
; ; $8.75 adaitionsat
3. Ceitificate of Status Desired 0 Fao Required

.3 Nnml tnd Addrns o’t (:urr-nl mgm-mﬂ Agent

VALLEN, CHERYL
4358 SILVER GLEN DRIVE
WELLINGTON, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the Sate of Fiorida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed o prinked name of registered agent 4nd titie i appicable.

{NOTE: Ragpatensd Agent signatuee required when reingtating§

OATE

FILE NOWIi! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10. QFFICERS AND DIRECTORS

e P -

NAME VALLEN, CHERYL

STREET ADDHESS | 4359 SILVER GLEN DR
LTY-ST-2P WELLINGTON, FL. 33467

Tmne Vs

HAME VALLEN, STEVEN D
STREET ADIAESS § 4359 SILVER GLEN DR
CITY-S7-2P WELLINGTON, FL 334867

TITLE

NAME

STREET ADDRESS
CoY-ST-IP

TME

STRELT ADDRESS
GIry-ST-2P

TE

NAME

STREET ADDRESS
GiTY-87-2P

TMLE

NAME

STREET ADGAESS
oY -81-2P

|

I S Nt

e P T T ® Vb TR e

OOOUNZE0RZS.
m«f.;w,t's R LS eaa* 1*"&@3‘

S R el ¢l 0 D e L

DO NOT WRITE

“iIN TH[S SPACE

12. | hercby certify thal the information supplied with this filing dees noi qualify for the exemplion stated in Section 119 OT ](’) Flcnda Statutes | further certify that the information
indicated on 1hig report o supplemenial regort is true and accurate and that my signature shall have the same legal o
owered_io execute this report as requirea by Chapier 807, Flotida Statutes; and thal my name appears in 8lock 10 or Block 11 if

of the corparalion or the recelver or rustee emp

changed, ot cn an atachmant with an address. with ther like empawered,

SIGNATURE:

aifect as if made under oath; that [ am an officer or director

c%//; /935336

D TYPED OR FANTED NRAME OF NGMNG OFFICER OH MRECTOR

' Daysme Bhone #




