ROFIT CORPORATION ey
2004 FOR FROFIT CORPO! Apr 07,2004 8:00 am

f State
DOCUMENT # P00000016231 ecretary o
1. Entity Name 04-07-2004 90028 025 ***158.75
CHARLES VALENTINE ENTERPRISES, INC.
Principal Place of Business Mailing Address
470 CIRCLE DR 470 CIRCLE DR - o
DEFUNIAK SPRGS, FL 32435 DEFUNIAK SPRGS, FL 32435 T e a e
T v A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3643703 Not Applicabie
Zip Country Zp Country 6. Certificate of Status Desired ﬂ ?g‘:?q&g:;‘iom'
6. Name and Address of Current Reglatersd Agent R 7. Name and Address of New Reglstered Agent
' Name G =R 3—
GARNER, LYNN C ' ARNEIC, "Teryy oe.
470 CIRCLE DR Street Address (P.0. Box Number is Not Accepébie)

DEFUNIAK SPRGS, FL 32435

Y30 CircQo Prive
Y Dehoniak, SEYings FL | 2%% ac

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S#ate of Fiorida. | am famitiar with, and accept
tha obligations of registered agent. -

- SIGNATURE Noses Jee /E'imvv‘_/— (Dv etz ToecuToe Gar neet / (bl;l OL/

Signature, typed or printed nante of registered agent and titke if applicable. (ND‘!‘E: Registered Agent signala!e required wnen.éinsqm'mu) DATE
.FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo Lo RRCH
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees e MR
. .
10. \ QFFICERS AND DIRECTORS 11. ADDITHONS CHANGES TO OFFICERS AND DIRECTORS IN 11
me: " | D Koemte TITLE O change [ Addition
NALE GARNER,LYNN C NAME
STREET ADDRESS | 470 CIRCLE DR STREET ADDRESS
cmy-s1-2 | DEJUNIAK SPGS, FL 32435 CITY-ST-2P
me -, |D O Delete e o/ /v / T/ _ [ change [ Addition
NAME GARNER, TERRY JOE NAME Garner, ,‘T’err .
STREET ADDRESS | 470 CIRCLE DR STREFTA00RESS | w40 Cuvrc.lo e
CY-ST-Z7 | DEJUNIAL SPGS, FL 32435 or-s-22 e O vt ek, Soviman EL 22435
TIME O Delete TILE - . __‘ ) j\] .  Oechange ] Addition |
NAME - - ) i i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2P
TILE [ Detete TILE I change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-81-7P CITY-5T-7IP
TILE O velete THLE O cnange ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS .
Lemy-st-2p CITY-ST-2IP
| Tine .o [ Delete TITLE [ change  [] Addition
{ Hane o : NAME .
| STREET ADDRESS” f . STREET ADDRESS
+ CITY-ST-2P CITY-ST-ZP B

12, [ hereby cerdily that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that t am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ ouy Soe /Newr (Direcon ) TeuyToe Garper Ylelot go-

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirna Phone # %qz -6 0O




