‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90038 015 ****61.25

DOCUMENT # N05203
1. Entity Name
VALthON, INC.
/___,_—
Principal Place of Business Mailing Adcdress
SRMERBAST

P. 0. BOX 510524
PUNTA GORDA, FL

P. 0. BOX 510524
PUNTA GORDA, FL (33951-7524

L —" 7~

4019585

NG TR CER T

03102004 No Chg-NP CR2E037 (10/03}
Do NOT WRITE IN TH'S SPACE 4. FE) Number Apphied For
59-2531479 Not Applicable
§. Certificate of Status Desired [ fg ;?q mmn&l

6. Name and Address of Current Registared Agent

MCORE, ROBERT J
3111 BUTTONWOOD PLACE
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglst
the cblgations of registered agent. /

SIGNATURE KRoBERTJ. MooRE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WO CHABGES | N oFFICRRs
9%27%4/ 03/iol/oh(

Signahse, typed or prirted nama of regiaievad agent and itie § epplicable. tm:ﬁommwwmmm:emm
FHing Foe I $61.25 9. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2004 Trust Func Contribution, Addad to Fees
10. QFFICERS AND DIRECTORS
TME PD
RAME ROTTHOFF, ALLYN

STREET ADDRESS | 2401 SOFIA LANE
LTy -87-ZF PUNTA GORDA, FL 33083

TILE VPD

NAME CRAWFORD, JAMES

STREET ADDRESS | 1615 BAL HARBOR CT
CITY-§7-2P PORT CHARLOTTE, FL 33950

TIME SD

NAME DEBAULT, DONALD

STREET ADDRESS | 544 LINDLEY TERR

UTY-81-2F © | PORT CHARLOTTE, FL 33952

TIME TD

NAME GARVEY, TERRY

STREET ABORESS | 316 COLDEWAY DR E-40
CITY-51-2P PUNTA GORDA, FL 33950

TME o)

NAME EGAN, JOE

STREETADORESS | 1000 KINGS HIGHWAY #478
CITY-57-2P PORT CHARLOTTE, FL 33980

TmE D

NAME KLARA, EUGENE

STREET ADDAESS | 26455 EUROPA LANE
CImy-§1-2P PUNTA GORDA, FL 33983

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.| 07 3)(). Florida 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 Jegal €! ect as if made under oath; that | am an officer or director
of the corporalion of the receiver or frusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: ALl yn R. Rotthof Mwﬂ

mnmnmpmumiormmmnon




