2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # G25698

1. 'Entity Name

VALID MACHINE, INC.

ecretary of State

04-19-2004 90295 014 ***150.00

Principal Place of Business

2107 KILMER LANE
GZOPKA FL 32703

Mailing Address

2107 KILMER LANE
AEOPKA FL 32703
U

2. Principal Place of Business

AHUNS SIRAWEBERLY Avenvy

3. Mailing Address

24445 STRAWSERRy Ayenve

i

AL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
50RR€I')TD -. FLD/( tDA Sonrren 10, EL ORIDN 59-2265109 Not Applicable
Zi 7 Country Zip Country - i $8.75 Additional
§a776 s 3;77 (a U 5 S. Certificate of Status Desired O Fee Required ona

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELONEY DAVID P. —3
2107 KILMER LN
APOPKA FL 32703

TDDRESC CHANS . ONly -

Ay s STRALBERY
SoWenNTe,

_Name

foe.

Street Address (P.Q. Box Number is Not Acceptable)

FL-32776

City

Zip Code

FL

the chiigations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agonl and title if applicabie

(NOTE: Ragistered Apenl signaturg requred when raunstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tme DP L1 Detete Tme bP Ptharge ] Adcition
NAME MELONEY, DAVID PAUL NAME MELONEY , Davio Paul
STREET ADDRESS | 2107 KILMER LANE STREET ADDRESS | A HSH S ‘W-"‘“"B & Ave.
Crv-sT-zP | APOPKA FL or-s-2p | SORRENTS, FL 3277(
TITLE sT ] Detete TITLE ST [H’C-hange L3 Addition
NawE MELONEY, VALERIE M. HAE MELONEY | VALERIE M.
STREET AZDRESS | 2107 KILMER LANE STREETADDRESS | ) 4/ Hed 5 Smﬁw Berpry RvC-
crv-sT2e | APOPKA FL CITY-5T-2P Sorepto, FL. 72776

A-TME - - O celete TILE B, [ Change . [J.Addition

~ hiAME R N e o T Y, el HARIE = N v rmm er——— e e e ] e

STREET ADDAESS STREET ADDRESS h
CITY-ST-21P CITY-5T-2IP
THLE ] Delete TITLE M Change [ Addition
NAME ) NAME
STREET ADDRESS 7 STREET ADGRESS
CTY-SI- 2P CITY-5T- 2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2FP
TITLE {71 Detete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empewered 10 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 attachment with an address, wi

’VZM/MLQL

ith all other like empowered.

o

Vierie M. Metovey-ST__ 4-15-0¢ _ 352-383-3255

SIGNATURE AND TYPED OR PRINTED NAME OF sucmuczpmcss OR DIRECTOR

Date Daytime Phons %




