2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2005 8:00 am

DOCUMENT # P04000058499 Secretary of State
1. Entity Name
- o' (03-24-2005 90032 008 ***150.00
VALENCIA HOUSE, INC. v
Principal Place of Business Mailing Address
4870 ORANGE GROVE WAY- - 4870 ORANGE GROVE WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34684 .
T g, [T TR AR EHERAA
Suite, Apt. #, etc. Suite, Apt. #, alc, 15t MOORE ‘ CR2E034 (10‘,04)
_City & State City & State 4. FE) Number v'| Applied For
13~ 17100183 Not Applicable
Zip Country ' ap Country 5. Certificate of Status Desired [ feaegfq Addiional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered A;em )
Name N
NEPOMUCENO, LYN N /4 - -
4870 ORANGE 'GRGVE WAY Street Address (P.0. Box Number is Not Accaptable)
PALM HARBOR FL 34684 -
A . = City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiigaﬁogs of registered agent. Ta

SIGNATURE N/A |

Sugnature, typed o prinisd name of 1egistered agent and utie 1| applicable {NOTE. Regisierad Agent signature required whan reinstaling) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PS - O peleta TiE [JChangs [ Addition
NAME NEPOMUCENDO, LY?;{--:- ' NAME
STREET ADDRESS | 4870 ORANGE GROVE WAY STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34684 CITY-ST-2P
TILE VP 7 oetets TNE [ cChange [ Addition
NAME NEPCMUCENO, ALAN _ B NamE .
STREET ADDRESS | 4870 ORANGE GROVE WAY STREET ADDRESS
CITY-51-2IP PALM HARBOR FL 34684 CITY-§T-2P - -
1I1LE [ Delete F TILE {1 Change [ Addition
NAME _ . ) NAME n _ .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- TP
TITLE O petate TILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTHE [ Delste TME ) ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . CITY-ST-7P
TILE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7iP CY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}), Florida Statutes. | further certity tha the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ,ﬂ(rmmm“mv‘i’ LYN 6. NEPOMUCEND 3-%-05  131-T45-LH K,

QGNA“”E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR Date Daytrme Phone #




