i | FILED

e e Jun 02, 2004 8:00 am
200 PO ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000158040 05-03-2004 90783 048 ***150.00

1. Enfily Mame

KRISTINE VALENTINE-MILLER P.A.

il

Princisal Place of Business Mailing Address
20 S MAGNOLIA AVE . 20 5 MAGNOLIA AVE

OCALA, FL 34474 OCALA, FL 34474 | G 64 258 1 5

Sulte. Aot #.ele Sule. Apt. & ete 04202004  Chg-P CRZE034 (10/03)
City & Slate I City & Slale. 4. FEi Number Apphed For
5—7 - l l a ‘3’&5' DI . Nt Appicatite
7ip Couniry Zp Counlry g . : $8.75 additiona
' 5. Certiliczle of Slatus Desired t:] Fee Roquired
- A =& Name and Address of Currem Registered Agent—~" ——2—-2u| St S0 T=207 “Name and Address of New Regislered Agent =T F T S e
—| Name
VALENTINE-MILLER KRISTINE
208 MAGNOLIA ‘AVE Streel Address (P.O. Bor. Humber is Nol Acceplatiie)
OCALA, FL 34474 . .
} City FL l":-u Code

8. The above named enlity submas this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida

¢ : R | am familiar with. and accept
the obtigations of registered agemt.
SIGNATURE B
Fgranse, tyoed OF prnied 1A 0 regoiered agerd and tide 4 aprhoatre. TNOTE: Megstered Agent wgrawe requesd wher ‘enstaing) [
i ‘ . ol
il
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl he $550.00 Trust Fund Conlribution. (.| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS 1N 11
wILE D [ Dekete THLE 1 Change [ Addinon
HAKIE VALENTINE-MILLER, KRISTINE - HAME
STHEET ADDHESS, | 20 S MAGNOLIA AVE STREET ADDRESS
CITY- ST 2 OGALA FL 34474 CIry-S1-49
TLE 1 Delete TITLE [Jcrange [ addition
MAME HAKE
SWREET ALORLSS 1 " | STREET ADORESS
Ci’tY-E.T-El? CHry-57-4°
T 7 veicte N o T - ST < (Crehaege © 1 Ao
HAME HAKE
STREET ALMRESS STHEET ADDRESS
LRY-s1-aF CiTY-Sr-u»
e £ Deere nnE L awine
HAkSE HAME
SHET ADDRESS STAELT ADDRESS
CHY-G P ciy.s1-219
A [ Dete THLE
Wi, HAME
“TRFET A4WESS SIRELT ANDHESS
AR [V B
i 1 tetere T
HLME AL
BRI L STREEY ADDRFSS
_--"J:l' LT . N \jﬂ' Gr-4P
12, | ety ooty Lt weetts 1Fus Tilineg oo ot quality Tor the exenprion stated » Scolon 119 07CHG0)
il atad on fh TALYE WS HWTPI S o 1£pOM it true and 200 te and it ey 5|gnd!u|ﬂ shalt hava the same fegal sHect s
ol the Corpeation or the o ttusten: erpowered 10 Bxeculi 1nis report as required by Crapter B07. Flocda Statotes., and that oy
chim s, OF o e 4 an addeoss . wath gl ether the ernpowsied

SIGNATURE: \/

SIGNATURE AND TYPED DA PRINTE(D RAME OF SIGHING OFFICER OR IRECTOR

/ (3327 5; ‘(pwb G !




