2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

K81354
DOCUMENT # Secretary of State
VALKO MANAGEMENT SERVICES, INC. 03-29-2004 90396 018 **130.00
Principa! Place of Business Mailing Address
5556 5. DUNCAN AVE. 565 8. DUNCAN AVE.
CLEARWATER FL 33756 SFEC-
us (l'JJIgEARWATER FL 33756
T ST RN
g. Duncan Ave.
Suite, Apl. 4, elc. Su;t)e A\g)ll‘jlefr(i{ #' MOORE CR2E034 (11/03)
City &S City & 5 . Applied F
ty & State C }tye at;tew 01 cr ' F-[__ 4, FEI Number 59-2058241 Ni?ﬁjp":&r‘ble
2 Country Zp 3 3 7 5(9 Couriry U 5‘ 5, Certificats of Status Desired O gg'g?mﬁ:?;ﬁma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BURNESS, KIRK ,
?:55 S. DUNCAN AVE. Street Address {P.O. Box Number is Not Acceptable)
LEARWATER FL 33756
City F L Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

tve obligations of Jegistered agget N
g %LKLL LS rees (Zader  afycfor

SIGNATUR »
\‘\ Signature. typed of primed name of registered agent and 1ia if applicasie. [NOTE. Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
; Al'ter May 1, 2004 Fee will be $550 00 Trust Fund antr?bution. " (] fgj.e?i?ohg?;sa °
: ‘Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ Detete TITLE p (%] Change £y Addition
NAME BURNESS, KIRK NAME
STREET ADDRESS | 555 S. DUNCAN AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CiTy-51-20P
TITLE [ Deler TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS SYREET ADDRESS
CrY-ST-2IP CITY-ST-21P
TILE [ Detete I TILE [ Change [ Addition
MAME .. b ' NAME , . .
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-ST-21P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-ST-21P
TmME [ petete i [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP l CITy-St-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block t1if

changed, or on an attaghmgrit witl an addre f all other like empowered.
ﬂM T a3 [25°J04 (7271) 48l(p - Aty

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




