‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000029668

1. Entity Name

VAL'S OF SARASOTA, INC.

FILED

v

Apr 16, 2005 08:00 AM
Secretary of State

MUHLBACH, ARNGOLD
3701 BEE RIDGE RD.
SARASOTA FL 34233

Principal Place of Business - - - o M-éiling Addrass -
3701 BEE RIDGE RD : 3701 BEE RIDGE RD.
SARASOTA FL 34233 Z T SARASOTA FL 34233
Suite, Apt. #, elc. ) ?f - i Suite, Apt. #:Etc. 15t MOORE CR2E034 10104)
City & State L — City & State 4. FEI Number Applied For
65-0480592 Not Applicable
Zip Cauntry Tip Country 5. Cortificate of Status Desired [ $8.75 aditional
Fee Required
6. Nama ana dclress of Current Fleglsterad Agent 7. Name and Address of New Registerad Agent j
R TETR ST Name T -

Street Addrass (P.O. Box Number ig Not Acceptabla)

City

FL I Zip Code

SIGNATURE

8, The abuve named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatians of registered agent.

Sgnatum, yped or prmted nama of rag'-sharad aghart andtifie f applicabla’

(NGTE Fogrsterod Agant signatura required whét rerstaring) DATE

After May 1, 2005 Fee Will Be 5550 00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. S OFFICERS ANﬁ UFECTORS 11. "~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PTD = [T Detete THe T Tohange [ Addition
NAIE PARRY, LAURENCE ' NAYE HONMRNeans

SIREET ADBRESS | 3701 BEE RIDGE RD. STREET ADDRESS M e/05-00016-006 150.00

¢eny-51.29 SARASOTA FLL 34233 CITy- 57 4P

Wit $D - T T Detste s [ Change ] Addition
HAME PARRY, VALERIE M. NANE

SIRFET AQDRESS | 3701 BEE RIDGE RD. STREET ADDRESS

CiY-S1-0P SARASOTA FL 34233 . GiTy- ST 7P

nitt v o - T elete IE ClGhange L] Additon
NAME |LEEREVELD, BART SAME

STREET ADORESS |3701 BEE RIDGE RD. STREET ANDRESS

Q- §1-2IF SARASOTA FL 34233 - CITY-ST JF

ifirts 7 o ] pelate T 1 Change ] Addition
NAME NAME :
STRECT ADDRESS SIKEET ADDRESS

CiTY-51-2IP CNY-S1- 7P

T N . T Deiste T [l Ghenge [ Additfon
NANE HENL

STRLET ADDAESS STREET ADARF ST

ey 520 Gy 512

niLk - ) oetete TMLF [ Change ] Additign
NAME NAME

SIBEET AQDRESS SIREET ADDRESS

riTY-ST-2iP ST 2P

12. | hereby cortify that the Information sapplied with this f f'l'ng does not qualify for The exemption stated in Section
indicated on this report or supplementaf report is trua an

/o/or

A FRRRY /z‘

119.07{3)(), Flerlda Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver er trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with an gddregt, with all other like empoweread,

SIGNATURE: Fory-Gay-2229

SIGNATL! TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dare Dayime Phone §




