2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G25698 Apr 15, 2005 08:00 AM
1. Eny Nama - Secretary of State
VALID MACHINE, INC.
Prncipal Place of Businass - o o Mailin§ Address
24445 STRAWBERRY AVE 24445 STRAWBERRY AVE
SORRENTO FL 32778 - T ~SORRENTOQ FL 32778
us « us
S UM GO
Suite, Apt. #, etc. S S Suite, Apt. #, etc ) 1st MOORE CRRE034 (10/04)
City & State _:_, o City & State . 4, FEI Number Applied For
o 59-2265109 Not Applicabie
Zip Country e Country 5. Ceriificate of Status Desired [ g_}%gg}ﬁg‘bmf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
'''' S Name
gﬁi%%?ﬁ%;é%& AVE Street Address (P C. Box Number is Not Acceptable)
SORRENTO FL 32776
City FL Zip Cede

8. The above named sntity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered_agent.

SIGNATURE

Signatuta. lyped or pented name of mgisiorad agent and tifs f appheatilc (NaTE ﬁa'gwstTredAgsntswgnarum rauired when e msating) DATE
: T ERE Te T T m—"
FILE NOW!!! FEE I'? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7] Added to Fees

Make Check Payable to Florida Department of Siafe
10. ~ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP O pelste Tkt e [ Change [ Addition
st MELONEY, DAVID PAUL N }.QQHJF_!{L:{D r330 -
SFT ADDRLSS | 24445 STRAWBERRY AVE STREL1 ALORESS - 04/15/05-80078-007 150,00
OITY-ST- 2P SORRENTO FL 32776 CirY ST.71p
NIl ST - ek i [ change (] Addilion
RANSE MELONEY, VALERIE M. NAME
SIRIFTANDRESS | 24445 STRAWRERRY AVE CIREET ADDRLSS
CIY-St-2p SORRENTO FL 32776 CITe.ST A
ILE S ' - 3 Celete ILE [ change  [J Addition
NAME HAME
SIRTLT ADDRESS STREET ADORESS
Gy sf-Zif ‘ CUY-Si- AP
Tt o I Y ] I 7 Change [ Addilion
A NARKE
SIRELT ADDRESS STREET ADDRESS
Cify. 572 CITY-58- 2P
i ] + Codele i [ Change [ Addifion
NAME NAME
CIRCCT ADDRESS SIFEET ADDRESS
oNY- 8T -21p CltY 5i-AIF
TiILE - - O Celele ik [CJchange [ Acdition
NAME NANE
SIREET ADDRESS STREET ADGRFSS
CITY-51. 200 Y ST-ap

12. | hereby certi‘z that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes | further ceitify that the information
indicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE; Mﬂé’&uu ALERIE M /V/EL()NEIV'ST - /3;?05 252~ 383~ 3354

SIGNATURE AND TYPED OR PRINTED NAME QPFSIGNING OFFICER QR DIRECTOR Daytrma Phone ¥




