2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 26, 2004 8:00 am

DOCUMENT # P93000086556 Secretary of State
1. Entity Name -
VALENTINES OF COUNTRYSIDE, INC. 03-26-2004 90023 026 *#130.00
Principal Place of Business Mailing Address
?gg WINDWARD PASSAGE .;2;01WINDWARD PASSAGE
1
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
S i AW LA
240 hwpeidRo FASSAGE, SAme
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
{301
City & State City & State 4. FEl Number Appiied For
LEdtw ATER  Fo 59-3235109 e
3§p7b > /:;IELLAJ Zip Cc}:"{m} 4. 5. Certificate of Status Desired O f?e'g?qg?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XQ'AOLVS\IFS,DEVE\BRRE?PASSAGE Street Address (P.O. Box Number is Not Acceptabla)
#1301
CLEARWATER FL 33767
City FL Zip Code

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

the abligations of registefed ageni. /
/7 e 3-2/-0Y

SIGNATURE ;
N Signatute. lyped or prmted name of registered agonrand title Il applicable, (NDTE Reqistered Agent signature requirsci when reinstaring) DATE
' F“'E NOW'!' FEE IS $150 00 9. Election Camnpaign Financing $5.00 May Be
L ﬂer May 1 2004 Fee wHI be: $550 00 L Trust Fund Coentribution. il Added to Fees
. Make Check Payable Io Florida Depanment ot Slate'_ ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ pelete THILE [ change  [J Additian
NAME WALSER, DEBRA H NAME
STREET ADDRESS | 240 WINDWARD PASSAGE, #1301 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CiTY-ST-7IP
TITLE [ Detete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ petete TTLE [JcChange 3 Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CiTY-ST-21P
INE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-51-ZP CITY-ST-2IP
TMLE [7 Detete TLE [CiChange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ARDRESS
CITY-ST- 21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricta Statutes. i further certify that the information
indicated on this report or supptemental report is trug 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ——-"“ 320y 727- Y22 A4y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Dayuime Phone #




