2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G12291

1. Entity Name
VALENTINE AND COMPANY

T IATL
Principal Place of Business Mailing Address 3 L‘f E-:-“{Kl Y S
1630 YOUTH CAMP RD. C/0 ROBERT R CYRUS L
GROVELAND, FL 34736  US P.0. BOX 491635
LEESBURG, FL 34749-1635 US

(NG

07012004  No Chg-P CR2E034 (10/03) GL,(

4. FEl Number Applied For
59-22509M1 Mot Applicable
5. Certificate of Status Desired 0 $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent i

CYRUS, ROBERT R
214-A N 3RD ST
LEESBURG, FL 34748

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke it applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe | ¥ / 7/0? 21058 00 % (Tpod
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PST
NAME VALENTINE, ROBERT L

STREET ADDRESS | 1606 LOVES PT DR.
CITY-ST-2IP LEESBURG, FL 00000,

TELE vD

NAME VALENTINE ROBERT L
STREET AODRESS | 1606 LOVES FT DR.
CiTY-ST-7IP LEESBURG, FL 00000,

THLE

NAME

STREET ADDRESS
cmy-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TATLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered te 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 anac} &bl with an address,

ith all other like empciwered. SSZ_ j % "‘) -
SIGNATURE: __> L)\@QJC" Uk—aaj:* Cf’_);:f)u gl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




