s
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e 2004 FOR PROFIT CORPORATION

T’ VY

ANNUAL REPORT (AR)

-dOCUMENT # P94000057095

1 Enmy Name

VALERIUS/KING, INC.

Principal Place of Business

1308 FONTANA CT
LADY LAKE FL 32159
us

Mailing Address

P O BOX 536 691
SSLANDO FL 32853

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90015 037 ***150.00

I

[

Il

(T

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3054802 Not Applicable
p Country ap Country 5. Cerlificate of Status Dasired [l $8.75 Addiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : e B SV
KING, JANET'V" - ,
1308 FONTANA CT Street Address (P.Q. Box Number is Not Acceptabtg)
LADY LAKE FL 32159
City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered oftice of registered agent, of both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signature. typed of primed name of registared agent and utle d applhcabdle,

(NOTE: Reg.s{erea Agent signatura required when rensiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD 3 Delete TITLE (] Change 3 Addition

NAME * [KING, MATTHEW M NAME

STREET ADDRESS | 4001 S.E. 19TH AVE. STREET ADDRESS

CITY-ST-2IP QCALA FL 32671 CITY-ST-ZIP

TWILE svD [ Delete TME [ Change [ Addition

NAME MAULA, HOLLY M NAME

STREET ADDRESS | 914 S.W. 7TH ST. STREET ADORESS

CITY-ST- 2P BOCA RATON FL 33486 CITY-ST-7iP

THLE ™ 3 Delete TITLE [JChange [ Addition
CEAME  KING, MARK A ol mmet e s NAME e e e _

STREET ADDRESS 31100 S DELANEY AVE C-12 STREET ADDRESS

eITY-§T-21P GRLANDO FL CITy-ST-2P

THLE [ Delete T O Change - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TLE [ Change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-ZP

TLE [ selate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12.7 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%;lh]j?s with all of
SIGNATURE:

f like empowered.

MAarie A KinG

3~ S-GL-

SIGNATURE AND T¥PED/OR F Pmr‘re /&we OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




