FILED

2004 FOIPROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P00000035603 y
1. Enlty Name
VALlARY, INC.
Principal Place of Business Mailing Addrass
711 NORTH SHERRILL ST, 711 NORTH SHERRILL ST.
TAMPA, FL 33609 TAMPA, FL 33609
04292004 No Chg-P CR2E034 (10/33)
DO NOT WRITE IN THIS SPACE PR T
59-3636089 Mot Applicable
5. Certificate of Status Desired O f{g‘gggf:;ﬂana]

6. Name and Address of Current Registered Agent

711 N SHERRILL STREET DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuikiar with, and accept
the abligations of registered agent

SIGHATURE
Signature typed or printed name of regislered agent and itle 1f applicable {NOTE Regisiered Agent signalure requirerd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o e
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution, 0O Adced o Fees bl S S TN
10. OFFICERS AND DIRECTORS [
THILE PD
NAME MASSINGILL, VALERIE A

STRE:TADDRESS [ 711 N SHERRILL ST
Ty -51- 3P TAMPA, FL 33609

TILE D

NAME MASSINGILL, JESSE L
STREET ADDRESS ; 711 N SHERRILL ST
Ciry-sT 2P TAMPA, FL 33609

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREE? ADDRESS
ciry .sT-2IP

1L

NAME

STREET ADGRESS
CITY-ST-ZiP

TiiLE

NAME

STREET ADORESS
CiEy SI P

12, | hereby certify hat the information supplied with this filing coes not qualify for the examption stated i Section 119.0753]0}. Florida Statutgs, | further certfy that the infarmation
indicated on this report o supplernental repon is rue and accurate and that my signature shall hava the same lagal effect as f made under oath; that | am an olficer or dreclor
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ghtachment with an addrsess, with all ather like empowered

SIGNATURE: %

' T
F. g IMG GFFICER OR DIRECTOR [i):




