FILED

2004 FOR PROFIT CORPOR‘ATION Apr 27,2004 8:00 am
__ ANNUAL REPORT ecretary of State

DOCUMENT # P94000040499 04-27-2004 90072 015 ***300.00

1. Eniity Name
THE VALENTINES & ASSOCIATES, INC.

Principal Place of-Business R e - Marllng Address 3 an‘;““ éb

1617 SANTA BARBARA BLVD 1617 SANTA BARBARA BLVD R I Set men sl L e
CAPE CORAL, FL 33931 US CAPE CORAL, FL 33991 US B -
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Number Applied For
65-0510603 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent )
— S S——— TN P A 7Y S
VALENTINE MA'ITHEW ) . ﬁ. a:_w: A f\e D O — e ——
330 sW 39 ST - v Street Address (P.C. Box Number is Not Acceplable)
1+ CAPE CORAL, FL 33204 - -
M4 Sw Olst Stree
. X City \ I Zi
Cope. (oY) . FL FL | “5%44 |
8. The sbove named entity submils this statement for the purpose of changing its registered office or re[stered agem or both, l}w ihe State of Florida. | am tamiliar with, and accept
the opligations of registered agent.
SIGNATURE
Sigratare, (yped of prntad name al rayistergd agenl ana ldle i appicable. {NOTE: Regi d Agent sif required when al DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5 00 May Be ) T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contributfor. O Added to Fees
. ¥ s -
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete 11TLE O ¢hange ] Addition
RAME VALENTINE, MICHAEL J NAME
STREET ADDRESS | 1806 SE 6TH AVE STREET ADDRESS
Cily-ST-2IP CAPE CORAL, FL 33990 GITY-S1-2IP
TmE o 3 Delste TITLE [J change [ Addition
HAME VALENTINE, CONNIE $ NAME
STREET ADURESS | 1806 SE 6TH AVE STREET ADDRESS
oITY-81-21P CAPE CORAL, FL 33890 CITY-Si-2IP .
TIE D : [ oelete TMLE : . [ change ] Addition
HAME VALENTINE, MATTHEWR NAME . . |-
STREET ADDRESS | 530 SW 34 ST STHEET ABDRESS . o e s RN
_brv.stoze | 'CAPE CORAL,FL 33904 _Jomsee | 20T T _ _
e [ Delete TILE ' [ Change 3 Addition
NAME . NAME :
STAEET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-§1- 2P
TNLE [ Detete e [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CTY.ST. 2P
TILE 1 telete TLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily that the information supplizd wilh this I;I!:g daas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is tre" acéurate and:lhat my signature shall have the same legal efiect as if rnade under cath; that | am an officer or directar
of the corporation or the recaiver or frusteggmpowered to executs this repori as required by Chapter 697, Florida Statuteg-and that my.name appears in Bruck 10 or Eiock 11 |f

tiofod 774 |

JSIGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dayime Prone #

SIGNATURE:




