2005 FOR PROF

ANNUAL REPORT (AR)

-

IT CORPORATION

DOCUMENT # 9030001.5,29

1. Entity Name

SEXTON VALENTI PRODUCE, INC.

63

Principal Place of Business

7723 CEDARHURST LN
TAMPA FL 33625

Mailing Address

7723 CEDARHURST LN
TAMPA FL 33625

FILED

Feb 28, 2005 8:00 am

Secretary of State

02-28-2005 90197 036 ***150.00

2. Principal Place of Business

5302 £ Diana St

Suite, Apl. #, ete.

3. Mailing Address

P.0. Box_ 310,08

Suite, Apt. #, &lc.

i

I

il

I

N

15t MOORE C$2E034- {10/04)
]

City & State ‘ﬁity & State 4. FEi Number ! Applied For
T(l rY)Da } FL G m DC\ \ FL L 20-0454098 ' Not Applicable

Zi o~ Couniry Zp | Comty IAGA " ; " $8.75 additionat
3% (ﬂ 80 M,SA 9)3b80 . o ~ "_ 5. Certificate of Status Desired :D Fee Roquired

6, Nams and Address of Current Registered Agent .-~ 7. Name and Address of New Registered Agent
—— - - MName

COHRS, DENIS A
2575 ULMERTON RD
STE 210

Street Address {(P.C. Box Number is Not Acceptable)

CLEARWATER FL 33762

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

'

Signature, typed o printad narms ol registared agent and lile it applcable

(NOTE Registered Agen! signature tequired when relnstatingy

¢ DATE

j

9, Election Campaigh Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O oetete TIMLE ! [ change [ Addition
NAME VALENT!, SEXTON I NAME '
STREFT ADDRESS | 7723 CEDARHURST LN STREET ADDRESS
Ciry-s1-2p TAMPA FL 33625 CITY-St-2IP
TITLE O Delete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE [Jchange [ Addition
MME T | T - =N mame — - -
STREET ADDRESS STREET ADDRESS ‘
CITy-S1-2IP CITY-ST-7IP !
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-7IP
TITLE O etete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP Y51 1P
T [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OTY-51-2PP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or oh an attachment with an address, with all other like ampowarad.

SIGNATURE: 4L 77 Soddon Valwds T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), 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 legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2:17-05 (613)35- 944

Oaytrmg Phone #




