" 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # Ma146t1 - Feb 28, 2005 08:00 AM

1. Bnty Namo Secretary of State

JOHN VALENTINE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

104 CRANDON BLVD, . 104 CRANDON BLVD.

SUITE 313 SUITE 313

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

us us

F s AN
Suite, Apt. #, efc. R Suite, Apt. #. alc. 1st MOORE CR2EO24 (10/04)

City & State City & State 4 FEINumber ~ | [AppliedFor
L . R o - 58-2752928 ) I . TNot Applicak:.
Zip Country Zp Country 5. Certifcate of Status Desied [ gese ggllﬁfé“""a'

6. Mame and Address of Current Registerad Agent L 77_" 7. Name and Addrass of New Re: Fleglsterod [Agent
Name
¥0A ‘]4- Eﬁﬂﬁg’dﬁ) EIEVD . 7Sfreef .&ddfess (P.Q. Box Number is Not Acceplable) -
SUITE 313 : e
KEY BISCAYNE FL. 33149 N B )
City FL | Zip Code

8. The above named enuty 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 abligations of registared agent.

SIGNATURE

Swgnalure tycad o printad ~ame of ragislerad agent and e f applicable {NOTE Ragsterad Agent mgnatule requirgd whan remstating) DATE

F"‘E NOW'!! FEE iS “50'00 9. Election Campaign Finaneing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.850 Trus .
rust Fund Contribution [0 Added to Fees
Make Check Payable to Flotida Department of State
1w ~ OFFICERS AND DIRECTORS — 1 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT
TLE PSY O Dg]e[e 1L Jchange  [J Addit
NAM[ VALENTINE, JCHN L PRES. - AN
STREET ADDRESS | 104 CRANDON BLVD., SUITE 313 STAEFT ADDRFSS
Ciiy-ST-7IP KEY BISCAYNE FL 33143 Ciry ST-7F
N O Datete TiLE ;,‘ﬂﬁ? LR TLE [ Change [ Ariefitic
NAME MAMF
[V l .. U, [2 - -
STRECT ADDRESS STALET ACORESS S A PR mA 0 15E TS
CITY-ST-7IP oIty ST 2
RUE T . O palete T [ Charge [ Additin=
NAME NAME
STREFT ADDRE S5 SIREETADNRFSS
Iy ST- 2P CIFY ST 2P
TLE D Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-SI-2IP CIIY Si- 1P
HILE D Delet_e N S - o i'_:l_cnange I:| Addition
NAME, HAME
STREET ADDRESS SIRFFTADNAESS
Ciry-SI-2p Cv-SI- 1P
TILE 1 Delete ek TIchange ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIY-St-7IP CiTv.ST-2iF

12 I hereby c:ertlnf,fl that the information supplied with this fIIm does not qualffy for the exempt:cn stated in Secnon 119 07(3)0) Flonda Statutes 1 further certify that the information
indicated on this repart or supplemental report is true an accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an atachment with an address, with s other like ampowared,
SIGNATURE: //f% ;2/015/0 205-36(- 237

SIGNATURE AND meqaﬁ;mmyhuivﬁr SIGNING OFFACER OR BIRECTOR Dlate Darjtrme Prore §




