* "2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000066321

1. Entity Name
VALLEY BROOK FINE HOMES OF FLORIDA, INC.

ecretary of State

04-19-2004 90292 049 ***150.00

Principal Place of Business

2609 N. FOREST REDGE BLVD.
#199

Mailing Address

#199

2609 N. FOREST RIDGE BLVD.

e e o £

HERNANDO, FL 34442  US HERNANDO, FL 34442 US
Suit. Apt . et Sulte. Apt. #, etc. 03072004  Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEI Number Applied Far
AD-099543 % Net Applicable
& Countey & Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the cbligaticns of registered agent.

SIGNATURE

Signature. typed or primtec name of registered agant and litle if applicable.

{NOTE: Registerad Agant signature required whan reirstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign r—:inancing
Teust Fund Contribution.

$-5.00 May;Bei. T T

Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TLE D [ Delete TITLE I Change {7 Addition
NAME KIRKPATRICK, MARY B NAME

STREET ADDRESS | 2609 N. FOREST RIDGE BLVD., #199 STREET ADDRESS

CITY-ST- 2P HERNANDOQ, FL 34442 CRY-5T-2IP

TITLE D O celete TITLE [T Change (] Addition
NAME KIRKPATRICK, SCOTT A NAME

STREET ADDRESS | 2609 N. FOREST RIDGE BLVD., #199 STREET ADDRESS

CIvY-§1-21p HERNANDO, FL 34442 CITY-51-2P

THLE 1 Delete me ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE {1 Delete TILE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P GITY-ST-ZIP

TITLE [7] Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CiTY-§T-2P

TTE 3 Delete TLE . . _ . . [chage [ Addition
NAME ’ . C T : NAME N :
STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 112.07(3)(f). Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

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

Mm ¥ b deade

SIGNATURE: M@L@L
SIGNATURE TYPED OR PRINTHED NAME OF SICHING BFFICER OR DIRECTOA

o4 -4 - pY THC- 297- 1374

Oate Davtime Phone 4



