2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT #J75822 N

1. Enlity Name
VALETTE, INC.

ecretary of State

04-25-2005 90214 029 ***150.00

Principa! Place of Business

Mailing Address

% VALARIE [ZLAR % VALARIE IZLAR ST
600 SE HWY 19- STE A 600 SE HWY 19- STE A
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, L 34429
s e T MR IREEEII
Suite, Apt. #, etc. Suite, Ap. ¥, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
] ) .- — 50-2822384 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired (W] ?i'gsq;??:;u‘)MI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1ZLAR, VALARIE
600 SE HWY 19 Streel Address (P.O. Box Number is Not Acceptable)
STEA

CRYSTAL RIVER, FL 34420 .

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgranne, yped @ praked name of 1eg agert ahd e 4 {NCTE: Regisleted AQent s:0natur e mequaes when renstamng} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [] Detets TILE . 00 M(.‘.hange 7 Addition
NamE {ZLAR, VALARIE HavE ﬂ l“ »
STREET ADDRESS | 65 BEACH LANE APT K sraer aoneess | (&9 Vo) lf Y (A ) &;
oTY-$T-2F | CRYSTAL RIVER, FL cry-§1-2ip Cuyt r»/ Wik 3 l{‘/
TMLE ] Delete TME [Jchange (3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CIRY-ST-2P
TILE - .- - - - [ osiee -4 e - . {2] Change . . ] Addition .
NAME NAME
STREET ADDRESS STREFT ADDRESS
£ITY- 57-2P CITY-ST- 28
TITLE O Detete TLE Ctchange ] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-22 any-sT-ap -
TTLE 0 pelet= TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P EITY-57-2P
THLE O Detete Tm [Jchange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-29

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Seclion 118.07(3)(i), Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplernental report is true an
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

of the corporation or the receiver or trustee em;
changed, or o an altachment with an addresgd/with

SIGNATURE: «~

ef like empowered.

4£ T2lpie

o Y-20-0" J57-5L1-123Y.

SIGNATURE AND TYPED OR Pﬁn NAME OF SIGNTNG GFFICER OR DIRECTOR

Date Daytsma Phone #




