™

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05203

1. Entty Name

VALCRON, INC.

‘Jul 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

P. 0. BOX 510524
PUNTA GORDA, FL 33951-0524

_ _I\J_ai]ing Address
P. 0, BOX 510524
PUNTA GORDA, FL 339510524

DO NOT WRITE IN THIS SPACE

el || I

07072005 No Chg-NP CR2EQ37 (10/03)
4. EE1 Number Applied For
58-2531 4?9 Not Applicable
5. Certificate of Status Desired || $8.75 Additional

€. Name snd Address of Current Regisiered Agent

MOORE, ROBERT J _
3111 BUTTONWOOD PLACE
PUNTA GORDA, FL 33850

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far thé purpose of changing lls registered office of regisiered agent, Of both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE S — e o -—
Signawure, typed or printed same of regisierda agent ant! (e if applicable (NOTE Reglstercd Agent signaturs requited when renetating} BATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Gontribution. Added io Fees
10, T TR T oFRCERS AND DIRECTORS N i )
Time PO T : o ' i o
HAME ROTTHOFF, ALLYN a7 i~
s | 2401 SOPA LANE 071 L0 B5001-003 BL.25
on-sT-2P | PUNTA GORDA, FL 33983 e B "
e v T = '
HAME CRAWFORD, JAMES
STREET ADDRESS | 1615 BAL HARBOR CT
vy -sI-2p PORT CHARLOTTE, FL 33950 —
e s S ﬁ - —
HAME DEBAULT, DONALD
STRELTADDRESS | 544 LINDLEY TERR
ciy-sT-ap PORT CHARLOTTE, FL 33952 _L Do NOT WRITE
TINE TD
w TD v TERRY IN THIS SPACE
STREET ADDRESS | 316 COILDEWAY DR E-40
Ty -ST-ZP PUNTA GORDA, FL 33950
me D o o ) - :
HAME EGAN, JOE
STREETADDRESS | 1000 KINGS HIGHWAY #478
CivY-ST-2P PORT CHARLOTTE, FL 33980
T D - o B — -
NAME KLARA, EUGENE
STREEY ADDRESS | 26455 EUROPA LANE
i -sT-gp PUNTA GORDA, FL 33883

12, 1 hereby cestify thas the information supplied with Tiis fﬂing"dc?e; not quialify for the exemption stated i $6816n 119.07(3)(), Florida Statules ! further certify that the information
i ts report or supplemenial repart Is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or brustee empowered to execute this report as required by Chaptler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ‘%ﬁﬂ PRINTED NANE CRJAING GFFICEH OF BIRECTOR

Oayuma Phone #

Jdly 8, 2065'Qﬂ!~23$'l111
o




