FILED

" 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

-14- **%150.00
DOCUMENT # K10329 02-14-2005 90063 024
1. Entity Name
MICHAEL A. VALENTICH, P.A,
Principal Plz;ce of Business Mailing Address 5 u u 1 4 B 27
3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD '
SUITE F SUITEF
SARASOTA, FI. 34237 SARASOTA, FL 34237 .
T T AARRERCARYR R CRARIRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 65-0020987 Net Appiicable
dp- ) - Couniry ) o ) Counlry 5. Certiticate of Status Desired | $8.75 Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
VALENTICH, MICHAEL A.
3277 FRUITVILLE ROAD, UNITF Street Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34237

City FL I Zip Code

8, The above named enlity submits this statemenit 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
Signatura, ypeo or printed name of registarad agent and title it applicabla. (NOTE: Registered Agent signature requires when reinstating) DATE
'FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, 0 Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [ change  [T) Addition
NAME VALENTICH, MICHAEL A. HAME
STREET ADDRESS | 2486 WATERVIEW CT STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-2IP
THILE R [ petets TILE [ Change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CRY-ST-21P . CIy-51-2IP
TIME [ Datere THLE [0 Change [ Addition
NAME ) NAME - -l
STREET ADDAESS STREET ADDRESS
CiTY-ST-217 CITY-§T-21P
TILE : 1 oetete TMLE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . city-31-2P
TILE O vetete " e [ chenge [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P cITy-51-2IP
TE . - [ etete THLE O change [ Addilion
HAME : HAME
STREET ADDRESS | - . STREET AUDRESS
CITY-S7-2P . . R CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida 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 mads under oath; that | am an officer or directar

of tha corporation or the regeiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or cn an attachrgent with an address, with all otjfer like empowerad. .

sianature: Wi cha /) K a,/qdéoy P4/-365=571/

$IGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dayumg Phonie 2

3



