FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000003372 01-18-2005 90038 042 ***150.00

1. Enlity Name ’

VALENCIA INVEST LTD., INC.

Principal Place of Businass Mailing Address tYuvvvivvuev

1858 RINGLING BLVD. 1858 RINGLING BLVD.

SARASOTA, FL 34236 SARASOTA, FL 34236

e SR A VR
Sute. Apl. #, otc Sule. Apt. 4. etc. 01062005  ChgP CR2E034 (10/03)

. City & State City & State 4. FEI Number Applied For
52-2311414 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

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

Namg

GLENDINNING, RENEA M
1858 RINGLING BLVD. Strest Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed nama of rogrstered agent and title if applicable, (NOTE: Repisterad Agent gignalure required whan reinctating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCD [ petete TmE O change [ Addition
HAME RYAN, FRED NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
ciry-S7- 2P SARASOTA, FL ) CITY-5T-21F
me VD [ Detete TnE ' [Jchange [ Addition
HAME RYAN, TOMMIE HAME
STREET ADDAESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-ST-2IP
TITLE ST [ delete TITLE [ change ] Additian
MAME GLENDINNING, RENEA M ' HAME
. STREET ADDRESS. | 1858 RINGLING BLVD . - . - . - STREET ADDRESS - | .~ - - - — - R .. -
CITY-ST-2IP SARASQOTA, FL ) CITY-ST-21P
e O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
TTE O Detete TINE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cimy-st-2ip CRY-ST- 219
TIne £ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST+ 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further cenify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer &r direclor
of the corporation or the receiver of trustee empowered (o exacule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

smnmune%h\. bQ'—Le- Wslos (Qur) 452l

SIGNATURE AND TYPED OH PRINTED NAME OF %I OFFICER OR DIRECTCR Date Daytirna Phone




