2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f’. - Apr 30,2004 8:00 am

DOCUMENT # P94000029668 ecretary of State
. Entity Name ;
’ . 04-30-2004 90399 002 ***150.00
VAL'S OF SARASOTA, INC.
Principal Place of Business Mailing Address -
3701 BEE RIDGE RD <ot TER A W
SARASOTA FL 202a5=3878" . —SARAGOTA-Fugd 236
_ 370/ BEE Ripee RD
Suite, Apl, # etc. Suite, Apt. #, elc. MOORE CH2E034 (1 1’,‘03
- City&Satem— o oo ) City&State._ . . . .| A_EEtNumber.- — __.: o — . |.._|Applied.For_
SARSFS o7 L 65-0480592 Not Applicable
?%77'2_33 Country Z.;‘/Q.B_; Counﬂlry\{l 5. Certificate of Status Desired G ?g.;?q‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. o ~. .| Name _ __ . - _
_MUHLBACH’ ARNOLD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTARE=34236-
S0 REL LRIDeE RO
City Zip Code
SIARASOTH FL Ty 233

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sianATURE _EARNOL D /77(//’*45’/46# &””MW 4‘/24/09/

Signarure. typed of prnted name of registered agenl and tile if applcable [NOTE: Registered Agent signaturg required whan ronstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ' QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PTD £ Delete TTeE P4 Charge 7] Addition
NAME PARRY, LAURENCE NAME
STREET ADDRESS [ 4~SRFH-Toldetiidob=T A SREETADDRESS | R0 AP ¢S 21D = RD
CITY-5T-2P  {SARASGRACFL- 42365 CITY-$T-21P S5 L2/9 50 7 L Fo23R3P
TITLE - =180 - 3 Deleie TILE [ Change [ Aqdition
MAME PARRY, VALERIE M. NAME
STREET ADCRESS S 1-MERFMeTAMIAMLTRAH STREETADDAESS | PR Sl RIPLE RP
CY-ST-ZP  LSARASCIARL-34236 CITY-ST-2IP SHRRASOTA AL FYr3I3
THLE v 1 Detete TITLE ﬁ Change  [J Addition
NAME LEEREVELD, BART HaME - :
STREET ADDRESS | i—NerTrieivHrAhlTiR— STAEETADDRESS | S 2@ IFEE RIPEGE 2D
CY-ST-TP | SARAMBOTAEL. 24236~ CITY-ST-2IP SPARASLOTHA F2 Z 233
TITLE O Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z1P
TIE [J Delete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report iggrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustegmptiverad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an adgfess fvith all other like empowered.

SIGNATURE: K PARRY ﬂﬁ&%/mf’ %f/ 26 / ad

SIGNATUHE AND TYPED QREBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phane *




